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REPORT OF THE STATISTICAL COMMITTEE FOR THE 

YEAR 1895. 

Tlie Managers of the 

Metropolitan Asylum District, 

20th May, 1896. 

We have the honour to submit our report upon the work of the 
year 1895. 

i. GENERAL OBSERVATIONS. 

( L) Increased Prevalence of Infectious Diseases. — ^The infectious diseases 
which the Managers are authorised to treat in their hospitals were 
slightly more prevalent during the past year than during 1894, but less 
prevalent than in 1893 and 1892. Indeed, as regards scarlet fever, the 
total number of cases notified was but little more than half the number 
notified in 1893, and about a third less than in 1892. Owing, however, to 
the increased and increasing desire of the inhabitants of London to 
obtain isolation and hospital treatment for persons suffering from 
infectious diseases, a larger percentage of the notified cases applied for 
admission. Further, the outbreak of smallpox in July, 1895, prevented 
the Managers from utilising the G-ore Farm Hospital for fever purposes. 
Consequently, the Managers, in the middle of the year, found their 
available accommodation exhausted, and were compelled to restrict the 
admissions of scarlet fever and diphtheria to the most urgent cases. 
While regretting the necessity for the course pursued, we fear that its 
repetition will be inevitable until such time as the Managers' whole 
scheme of hospital accommodation shall have been completed. 

(2.) Hospital Accommodation. — For Fever. — By a return which was pre. 
pored for the information of the Managers during the past year, it is 
shown that when all additions to and works of reconstruction in con. 
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(5.) Caseb of Mistaken Diagnosis. — Fever. — In the course of the year no 
fewer than 1,277 patients, or a percentage on the total admissions of 7'6, 
were, after admission at the fever hospitals, found not to be suffering 
from the diseases mentioned in the medical certificates upon which 
they were removed to hospital. The largest number of cases of mistaken 
diagnosis admitted at any one hospital was, as in previous years, at the 
Eaatem Hospital, where the proportion was 288 mistakes out of 2,024 
admissions, or 11*0 per cent, of the total. 

We feel bound to call the special attention, not only of the Managers, 
but of the sanitary authorities, medical oi&cers of health, and the medical 
profession generally to these figures. It is at any time a serious I 
matter for the ratepayers that so large a number of beds provided at 
great cost for fever patients should be occupied by patients not suffering 
from fever; it is even more serious when, as hapi^ned last year, the 
result of the admission of non-fever cases is the exclusion of patients 
really suffering from fever. And this is only one side of the question. 
It is a very serious matter for a patient suffering from nothing worse 
than measles or tonsillitis to be placed in a scarlet fever or diphtheria 
ward, and so exposed to the infection of these more dangerous diseases. 
Our medical superintendents, we are persuaded, do their best to exclude 
all patients obviously not suffering from the disease stated on the 
certificate. But evidently there must be many cases where they are 
not able to contradict the certificate, however much they may distrust 
it. In this connection we would further refer to Summary Table XIV., 
on p. 106, and our comments on it on p. 34. 

Smallpox. — Of the patients admitted to the smallpox hospital 
ships, 10 were not suffering from smallj>ox at the time of admission. 
Of this number five were infants admitted with their mothers ; and five 
suffered from other diseases, a list of which is given in the report of 
the Medical Superintendent, on p. 150. 

From these figures it appears that the number of patients 
admitted to the smallpox ships through mistaken diagnosis was five, or 
only 0*5 per cent. 

It must be remembered, however, that in the case of smallpox the 
original medical certificate is checked by the examination of a medical 
officer of the Board at the wharves. If therefore we take the total 
number of cases originally certified as smallpox and removed to the 
wharves, we find that the mistaken diagnoses numbered 118 out of 
1,045,* or 11 '3 per cent.; and these are the figures properly to be 
compared with those given above in the case of fever. 

• The IS cases referred to in the footnote to p. 150 are not incladed in these figures. 



IC PART I.— ANNUAL REPORTS, 1895. 

(6.) Staff Illness in the Fever and Smallpox Hospitals. — On pp. 17-1 
is a summary of the returns submitted by the medical superintendeit^j 
of the several hospitals, showing the total number of members of tbe 
staff who were oflF duty during the year on account of illness. 

There were 2,834 persons employed at the fever hospitals dariogg 
the course of the year (including those employed at the Gore FannL 
Hospital, where both scarlet fever and smallpox convalescent patiente 
were admitted), of whom 117, or 4*1 per cent., fell ill with fever i 
diphtheria, and one died ; while 697, or 24*6 per cent., suffered 
other forms of illness. 

The table also shows that 274 persons were employed on the 
hospital ships during the year, none of whom suffered from smallpoZi : 
fever, or diphtheria, but 48, or 17*5 per cent., suffered from other' 
diseases. 

(7.) Ambulance Work. — The Ambulance CJommittee in their report on 
p. 223 refer to the increased prevalence of infectious diseases during 
the year, to the outbreak of smallpox in July which prevented the 
Managers from utilising the Gore Farm Hospital for fever cases, and to 
the method adopted for securing the selection of the most urgent cases 
for admission into the Managers' hospitals during the time when the 
accommodation provided was insuflScient to meet all requirements. 

During the year 17,770 fever, diphtheria, and smallpox patienta 
were removed from their homes to the various hospitals of the 
Managers; 5,037 convalescent patients were transferred to the 
Northern and Gore Farm Hospitals ; and 4,464 recovered patients were 
brought back to London from the Northern Hospital. Further, 326 
private persons were removed on payment to other places than the 
Managers' hospitals ; 724 were taken from the out-patient deimrtments 
of general hospitals to their homes, owing to there being no vacant 
beds in the Managers' hospitals ; and 241 enteric patients were 
removed from their homes to the general hospitals, where the 
Managers had made arrangements for the reception of this class of 

patients. 

Altogether, 29,041 removals were effected by the land ambulance 
service during 1895, and the various vehicles made 19,963 journeys, 
and ran 212,364 miles. 

The steamboats of the river ambulance service conveyed 4,951 
passengers to and from the hospital ships at J^ong Reach; of that 
number 925 were patients taken to the hospital ships, 792 were 
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recovered patients brought back to London, and 3,234 were visitors, 
staff, workmen, &c. 

The vessels were under steam for 843 days, travelled 14,813 miles, 
and carried, besides the passengers before mentioned, 2,968 packages 
of stores, &c., weighing 94 tons 8 cwt. 

.) Traixing Ship " Exmouth." — The reports of the Committee and 
Captain-Superintendent of this vessel for the year 1895 will be found 
on pp. 236-254. 

The nimiber of boys admitted during the year was 279 (including 
15 who were admitted from extra metropolitan parishes and unions), 
while the number discharged was 337. 

Of the latter number, 163 entered the royal navy, 96 the 
mercantile marine, 37 the army as musicians, and 41 were returned to 
their respective parishes and unions. There was only one death. 

At the end of the year there remained 526 boys under training, 
as compared with 585 at the end of 1894. 

The Training Ship Committee call attention to the fact that the 
number of boys entered into the royal navy from the "Exmouth" 
during the year was 163, whilst the aggregate number of similar entries 
from all the other training ships in the United Kingdom was 137. 



ii. NOTIFICATION STATISTICS. 

The table on pp. 23-24 shows the number of notifications of, and 
aths from, those notifiable diseases which are eligible for admission to 
3 Managers' hospitals, the ratio of such notifications and deaths to the 
pulation, the number of notifications of other notifiable diseases, and the 
ind total of cases notified during 1895. 

In the districts of Fulham, CamberwelJ, and Greenwich, the number of 
tifications of diphtheria exceeded those of scarlet fever. 

The chart shows the rise and fall in the numbers of cases of scarlet and 
teric fevers, diphtheria, and smallpox notified during each week of the past 
ar. 

Maps spotted to show the distribution of the principal fevers throughout 
e Metropolis during 1895 will be found in the pocket at the end of this 
lume. 

In all, there are seven maps, dealing with five diseases. 

Scarlet Fever cases are spotted on four maps — one for each quarter of 
le year. 

2 
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In the Diphtheria map, the prevalence of the disease in certain localities 
is well defined, particularly in the eastern districts and parts of Islington, 
St. Pancras, St. Marylebone, Kensington, Fulham, Chelsea, Battersea, 
Lambeth, Newington, Camberwell, and Greenwich. 

On the Enteric Fever map, a few considerable aggregations of cases are 
apparent, notably at Poplar, St. Marylebone, Greenwich, and Plumstead. 

Smallpox and Typhus Fever cases are shown on one map, the former 
being rei^resented by syyois and the latter by crosses. The most considerable 
outbreaks of smallpox occurred in Wliitechapel and St. lilarylebone. 

Typhus fever has, for some years past, almost disappeared, and very 
few cases now occur. 

In addition to the before-mentioned maps for 1895, we have issued with 
this volume a reprint of the maps for the year 1894, in substitution for 
those pre\iously issued, which have been found imperfect. 

The following tables exhibit the ages of the cases notified as scarlet 
fever and diphtheria respectively during the year : — 



ScakletFkver. — Table A^. — Shoiving the ages of the cases notified as 

Scarlet Fever during 1895. 
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1 
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104 
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1 tr» *> 
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13 


55 ,1 00 
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3 
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2 


3 
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Unrecorded 


82 
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7 
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19,757 
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Diphtheria. — Table A^. — Showing the ages of the cases notified as 

Diphtheria dunng 1895. 



AOES. 



Under 1 

I 1 to 2 

'> 3 
3 4 

I « Jf O ••■ ••• 

' Total under 6 ... 



••• ••• 



• •• • • • 



• • • • I 



I • • 9 * 
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• • • • • • 
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Males. 
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377 
445 



610 



2,017 
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156 

136 

91 

49 

15 

22 

9 

4 
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Females. 



108 
317 
382 
563 
538 



1,898 

1,682 

727 

476 

885 

262 

184 

104 

56 

87 

22 

17 

11 

47 



6,857 



Total. 



255 

694 

827 

1,096 

1,043 



8,916 

3,209 

1,286 

755 

491 

398 

276 

158 

70 

59 

31 

21 

17 

86 

6 



10,772 



iii. FEVEB STATISTICS, 1895. 

Summary Table L (p. 83). — On the last day of 1894 there Were 
2,513 fever, diphtheria, and other patients in the fever hospitals then open. 

Daring the first four months of the year 1895 the number under 
treatment declined until the minimum^ 1,897^ was reached on May 4th. 
After that date a steady rise was maintained until November 19th when 
the maximum, 3,568, for the year was attained. The number then slowly 
declined until the end of the year, when 3,500 patients remained under 
treatment. 

The following was the distribution of patients amongst the various 
hospitals on November 19th : — 



HOSPITAL. 


Beds OccrpiKo. 


Scarlet. 


Diphtheria. 


T^-phus. 


Enteric. 


Other 
Diseases. 


Total. 


Eastern Hospital 

North-Eastem Uospiral.. 
North- Western „ 
Western ,, 
Sooth- Western „ 
Fountain „ 
Sonth-Eastem ,, 
Northern ^f 
Gore Farm „ 

Totals 


271 
484 
261 
256 
242 
310 
263 
765 

• • • 


72 

• • • 

88 
84 
62 
104 
96 
71 

• • • 






15 

• • • 

22 
19 
24 

• • • 

43 

• • • 

• • • 


28 
4 
1 

1 


888 
488 
862 
360 
818 
414 
402 
836 

• • • 


2,842 


667 


2 


128 


34 


3,568 
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The total number of }^)atients under treatment during the year wai 
19,360, as compared with 19,937 in the preceding year. 

The total a(hnissions were 10,847, as compared with 16,667 in 1894 
18,074 in 1893, 10,270 in 1892, 7,809 in 1891, 8,334 in 1890, 5,772 in 1889, 
5,152 in 1888, and 0,537 in 1887. Up to the latter year the largest numbei 
admitted in any year had been 2,807 in 1882. 

The total discharges during the year were 14,188, and the deaths were 
1,072, or a total mortality of 10*22, as compared with 11*73 in the preceding 
year. 

Sximmary Table II. (p, 86). — ^The total monthly admissions of all 
cases were lowest in February, and highest in September. 

The accompanying chart shows the monthly admissions of each kind 
of fever from and including the year 1887. 

During the twenty-four years which have elapsed since the first of the 
Managers' fever hospitals was opened, the scarlet fever admissions fell to the 
minimum eight times in February, four times in March, six times in April, 
four times in June, once in September, and once in December (1888); while 
the maximum number was reached once in January (1888), twice in July, 
four times in September, ten times in October, five times in Novemberj 
and twice in December, The enteric fever admissions fell to the minimum 
three times in March, seven times in April, six times in May, seven times 
in June, and once in July ; and rose to the maximum once in May, twice 
in September, twelve times in October, eight times in November, and once 
in December. 

Typhus fever has only occurred in the Metropolis in small local out- 
breaks. 

Diphtheria cases were not admitted to the Managers' hospitals imtil 
October 23rd, 1888. During the years 1889 and 1891 the minimum 
admissions took place in January, in 1890 in April, and in February in 1892. 
1893, 1894, and 1895; and the maximum admissions of 1889 and 1893 ii 
November, of 1890 and 1891 in September, of 1892 in August, of 1894 in 
October, and of 1895 in July. 

The maxima curves relating to scarlet fever, diphtheria, and enteric 
fever must not be regarded as indicating with absolute accuracy the greatest 
seasonal prevalence of these diseases in recent years, for the reason that oe 
several occasions th(» accommodation in the Managers' hospitals became 
completely exhausted, and consequently any further rise in the number ol 
lulmissions became impossible. 

Summary Table III. (p. 90). — Scarlet fever, diphtheria, and enterii 
cases were admitted from every parish and union in the district. 
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STATISTICS OF SCARLET FEVER.-^SUMMARY TABLES IV., K., VL 

Sumviary Table IV. (p. 92) shows the scarlet fever admissions and 
ieaths at various ages. Up to the year 1888 it had been the custom to 
five the aggregate admissions and deaths of patients in the first five years 
of life, but the Committee being of opinion that the table would be more 
valuable, if the figures were given for each of such years separately, 
it has since been arranged accordingly. 

The total admissions of scarlet fever cases in 1895 were 11,271: the 

^■, I- ■ • 

male were 281 in excess of the male admissions. The total mortality, 
alculated on the admissions, w as 5'2 per cei 

The following table is compiled from the Summary Tables in this and 
)revious Annual Reports :^ 

ScAKLET Fever. — Table B — Showing Mortality at various ages o/* 92,615 cases 
admitted into the Board* s Hospitals in the years 1871 to 1895. 







Males. 






Fkmalss 


• 




Total. 




AGES. 














Coses 
Admitted. 


Died. 




Cades 
Admitted. 


Died. 
2,300 


Mortality 
per cent. 


Coses 
Admitted. 


Died. 
2,178 


Mortality 
per cent. 

16-4 


Combined 
Mortality 
I)er cent. 


Under 6 ... 


13,236 


17-4 


13,301 


26,537 


4,484 


16-9 


5 to 10 ... 


18,152 


954 


5-3 


20,088 


962 


4-8 


38,240 


1,916 


6-0 


10 to 15 ... 


7,775 


170 


2-2 


8,703 


198 


2-3 


16,478 


368 


2-2 


15 to 20 ... 


2,790 


77 


2-8 


3,131 


67 


2-1 


5,927 


144 


2-4 


20 to 25 ... 


1,159 


24 


2-1 


1,608 


44 


2-7 


2,767 


68 


2-5 


25 to 30 ... 


509 


17 


3-3 


843 


21 


2-5 


1,352 


38 


2-8 


30 to 35 ... 


291 


14 


4-8 


437 


17 


8-9 


728 


31 


4-3 


S5 to 40 ... 


117 


« 


6-3 


202 


8 


4-0 


319 


16 


6 


, 40 to 45 ... 


60 


6 


\ / 


83 


4 


\ / 


149 


10 


\ 


45 to 50 ... 


24 


2 


/ \ 


36 


1 


/ \ 


60 


3 


/ 


50 to 55 ... 


22 


1 


> 8-3^ 


18 




r *-M 


40 


1 


>. 60 


55 to 60 ... 


6 


1 


C J 


4 




\ \ 


10 


1 


c 


And a p ward 9 
Totals 


2 




) ( 


6 


1 


8 


1 


) 


44,155 


3,580 


8-1 


48,460 


3,501 


72 


92,616 


7,081 


7-6 


Cases 


under 5 


years 


of age ac 


Imitted d\ 


firing t 


he years 


1888 to • 


1895. 




1 
Under 1 ... 


359 


100 


27-9 


302 


95 


31-4 


1 661 


195 


29-5 


Ito 2 ... 


1,235 


313 


25-3 


1,136 


287 


25-3 


2,371 


600 


25-3 


2 to 3 ... 


2,217 


438 


19-7 


2,198 


440 


20-0 


4,415 


878 


19-9 


3 to 4 ... 


3,134 


454 


14-5 


3,170 


425 


13-4 


6,304 


879 


13-9 


i 4to 5 ... 


8,411 


347 


10-2 


3,613 


841 


9-4 


7,024 
' 20.775 


688 
3,240 


9-8 


1 Totals 


10,356 


1,652 


15-9 


10,419 


1,588 


15-2 


16-6 



^■B>— (1) The above tables include deaths within 48 hours after admission, as well as deaths from intercurrent 
maladies. 
(^ 2,178 cases are excluded from the first table as they were patients admitted into hospitals which also 
received convalescent patients from other hospitals, and in takirifr the ag^es of pationts for the 
purposes of this return it was impossible from the returns in the possession of the Committee to 
identify the two classes. This accounts for the difference between the total in this table and that 
in Table F, p. 36. 

The relation of age and sex to mortality is clearly indicated by the 
above table. The disease is most fatal to children under five years of age, 
and notably so to infants in the first and second years of life. More 
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males than females have been admitted, and the mortality amongst tb< 
former is greater than amongst the latter by 0*9 per cent. 

The foregoing table covers a series of years during which varioui 
modifications of the regulations governing the admission of patients into tbi 
Managers' hospitals have been introduced : — 

( 1 ) From the first opening of the hospitals for the reception of scarlet 
and other fever jiatients in 1871 up to the beginning of July, 1887, 
patients could only legally be admitted upon the order of a 
relieving officer or a master of a workhouse, accompanied by a 
certificate signed by the niedical officer of the district or work- 
house, as the case might be, of the union or parish to which the 
patient (or pauper, as he was called in the regulations) was 
chargeable, although by the Diseases Prevention (Metropolis) Act, 
1883, the disabilities of pauperism were removed. 

This limited the admissions to a class of j)ersons amongst whom, owing 
to their impoverished physical condition, a somewhat higher mortality might 
have been expected to prevail than amongst the general population, as is in 
fact shown in Table B^ 

(2) From July 8th, 1887, up to the end of 1891, under an Order 
issued by the Local Government Board, patients were allowed to be 
admitted into hospital upon the order of a relieving officer or 
a master of a workhouse, accomjianied by a certificate signed by 
any duly qualified medical practitioner. 

This resulted in a number of persons coming in who were in no 
ordinary sense paupers, as they never had been chargeable on the poor 
rates, and probably never would have become so, except for the disease. 

(3) Com p ulsory i^otification was introduced into the Metroi)olis at the 

This not only gave the sanitary authorities for the first time authentic 
information as to the extent and precise locality of disease, but also had a 
tendency to induce the sanitary officials to persuade a larger proportion oi 
those attacked with infectious disease to seek isolation in the Managers' 
hospitals. 

(4) The Public Health (London) Act, 1891, came into operation on 
January 1st, 1892, and permitted, the admission, free of charge, 
of any jmtient reasonably believed to be suffering from fever, 
smallpox, or diphtheria. 

I This finally swept away the last relic of restriction, and left the 

Managers' hos[)ital!< oi)en, free of charge and without disability, to all who 
I chose to use them. 
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We have therefore thouglit it desirable to have the following four tables 
prepared to eorre8i)ond with these four periods : — 

Scarlet Fever.— Table B^ — Showing the Mortality at various ages of 16,480 
Cftses admitted into the Board's Hospitals in the years 1871 (part of) to 188G 
(i.e., during the period when it was requisite that patients should he provided icith 
the Order of a Relieving Officer or a Master of a Workhouse^ accompanied by a 
CerUjicate signed by the Medical Officer of the District or ]Vorkhouse). 



1 

1 AGES. 

1 
i 


Males. 




Pemalkh, 




Total. 




Casen 

Admitted. 


Died. 


Mortality 
liercent. 

24-9 ' 
10-1 1 

5 

5-0 

5-8 ; 

8-4 

6-9 

18-0 

V 20-0^ 


Oaaes 

Admitted. 

2,067 

8,168 

1,428 

777 

434 

229 

107 

58 

18 

9 

4 

1 
*> 


Died. 


Mortality 
per cent. 


CaKcs 
Admitted. 


Die<l. 


Combincfl 
Mortality 
p<fr cent. 


Under 5 

5 to 10 

10 to 15 

15 to 20 

20 to 25 

25 to 30 

1 30 to 85 

1 35 to 40 

, 40 to 45 

' 45 to 50 

' 54jto55 

55 to GO 

1 And upwards 

1 


2,045 

2,888 

1,258 

523 

242 

107 

72 

28 

17 

1 

6 

1 


510 

290 

63 

26 

14 

9 

m 

O 

5 
8 

1 
1 


440 

292 

75 

28 

19 

12 

9 

5 

1 

1 

1 


21-8 
9-2 
5-2 
3-6 
4-4 
5-2 
8-4 
8-6 

['■'1 


4,112 

6,051 

2,681 

1,800 

676 

886 

179 

86 

35 

10 

10 

2 

2 


950 

582 

138 

54 

33 

21 

14 

10 

4 

1 

1 

1 

1 

1,810 


23-1 
9-6 
5 1 
41 
4-9 
6-2 
7-8 

11-6 

V. 13-6 

S 


1 

' Totals... 

I 


7,178 


927 


12-9 

1 


8,302 


883 


10-6 1 


15,480 


11-7 
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Sc'ABLBT Fevee.— Table B'^ .—i^hoiving tJie Mortality at various agis of 14,826 
case* adnUiied into the Board's llospitaU in Hie years 1887 to 1889 inclusive 
(i.e., the period during which patients were admitted uj^on the Ordtrof a Believing 
Officer or a Master of a Workhousey accompanied by a Certificate signed by 
any duly qualified Medical Practitioner). 







Malkh. 






t^MALFX. 


1 




Total. 


1 


AGES. 

1 




















AdniitttKl. 


Diet!. 
427 


Mortality 
per «'ciil. 

18-9 


(.'atfes 
Adiiiitte<l. 


Die<l. 

1 

413 


Mortality 
|K.'r <'eiit. 

l!l-2 


CotteH 
Admitte<l. 

4,415 


Died. 


Coiubiiii'^i 
Mortality 
per cent. 


Under 5... ... 


2,263 


2-152 


840 


ii»-o 1 


. 5 to 10 


2,999 


ItM) 


6-5 


3-29,i 


192 


5-8 


6,294 


388 


6-2 


10 to 15 


1,070 


85 


8-3 


1,290 


37 


2-9 


2,360 


72 


31 


15 to 20 


443 


25 


5-6 


461 


10 


»>.»> 

a a^ 


904 


35 


3-9 


SO to 25 


18H 


8 


1-6 


240 


4 , 


1-7 


428 


7 


1-6 


. 25 to 80 


90 


3 


3-3 


112 


1 


0-9 


202 


4 


2-0 


80 to 85 


49 


4 


8-2 


71 


3 


4-2 


120 


7 


5-8 


85 to 40 


19 


1 


5-3 


:J5 


-^ 


-_ 


54 


1 


1-9 


40 to 45 


13 


2 


> 9*5 •< 


13 




/ \ 


•J(» 


2 


\ 


, 45 to 50 


4 


.» 


9 




13 




} 


1 5i> to 55 


4 


.^ 


(> 




'- — V 


10 


~~~ 


^ 41 


55 to 60 


— 


^^ 


■: 1 

9-7 

1 







i ( 




— 


\ 

9-1 


And npwards 


— 


— 


— 


660 


14,82r, 


1,356 


Totali... 


7,142 


1 

, 696 

1 


7,684 


8-6 
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Sc'ABLET Feteh. — ^Table B^. — Shountig the Mortality at various a^et of 11,7W 
cases admitted into tJie Board's HosintaU in the years 1890 to 1891 induswe 
(i.e.. durinrf tlu period when compnUory Notification was heittg enforced^ imt it was 
still reijuisite that patients should be jnvvided with the Order of a IleJisriny 
Officer or a Master of a Worhhouse, in addition to the Certificate of a duly j 
tHialified Medical Practitioner), 









Maliu. 








Femalks 


• 




TvtAU 




AGES. 




Casts 
.Vimittetl. 

.-1 


l>ie<L 


1 Mortality 
' pt'rrfTit. 


(.'as«f» 
Adiiiitte<l. 


IHwL 


Mortality 
l»er cvnt. 


CaceM 
Admitted. 






Died. 
20 


ConUiwd 
Mortally 
percent. 


Under I. . 




10 


1 


iom; 


r.o 


38 


lol 


28-7 


1 to 2... 


*• • 


201 


oo 




27-4 


](;'.» 


44 


20 


370 


\fj 


20-8 


2 to 3... 


• • • 


34?^ 


si 


; 


23*3 


433 


loo 


23 1 


781 


181 


28'2 


3 to 4... 


• • • 


542 


o<; 


. 


17-7 


541 


72 


133 


l.U{^ 


168 


15-5 


4 to .'» .. 


• •• 

• • • 


mi\ 


«;7 




111 
17 7 


r.u7 


74 
301» 


12*2 
17-2 


1.213 
3,548 


141 
618 


11-6 


Totals 


1,748 


3'Jl) 


1,800 


17-4 


."> to 10... 


• •• 


' 2.40O 


102 


1 


4-2 


2.r>78 


104 


3f» 


5,07s 


206 


4-1 


10 to ir>... 


• • • 


863 


12 




1-4 


l.OfiS 


14 


1-3 


1,031 


26 


IS 


i:>to 2<»... 


■ • • 


307 


•> 




0-7 


34ti 


4 


1-2 


653 


G 


0-9 


20 to 2."»... 


• •• 


143 


2 




1-4 


1«1 


7 


3-«» 


324 





2-8 


2.'. to 30... 


• • • 


4.-. 


1 


, 


»t-*2 


78 


1 


1-3 


123 


2 


1« 


30 to 3.'>... 


• •• 


30 


— 


1 




42 




— 


72 


— 


— 


3."> to 4U... 


• • • 


14 


1 






14 


— 




28 


— 


— i 


4o to a:*... 


• • • 


1 i\ 




1 


{ 


4 


—. 


) s 


10 


— 


\ 


4r» to ."M* .. 


• • • 


' 4 


— 


4 


— 


8 


— 


f 


."»*) to .">.'>... 


••• 


1 




• 


— 


— 






1 


— 


> - 


.*>.'» to 00... 


• • • 


1 


— 


1 


I 




— 


) ( 


_- 


— 


V 


And niman 




1 


■ 


2 


— 


3 


867 


) 


Total:; 


1 o,5<;2 

1 


, 428 


1 

1 
1 

r 


77 


6,237 


43i» 


70 


11,700 


7-3 



S ARLET Feyee. — Table B*. — Shouitty the Mortality at various ay(s o/ 50,510 cases 
ad, II it fed into tht Board's Hospitals in the years 1^92 to 1895 inclusive (i.e., since 
all Uyislative restrictions have Uen removed.) 









Male?*. 








Femalb<. 






TOTAU. 




AGKS. 




AdniitK'l. 

2r.o 


Dit^l. 
70 


M rtality 
20-4 






Mnrtalit.v 
ptr «*cm. 








AdiiMtti-il 


I>ii<l. 

i;3 


Ca.<>es 

Admitted. 


Died. 


Combined 
Mortality 
per ftni. 


Under 1... 


• •• 


210 


20*2 


485 


142 


20-3 


1 to 2... 


• • • 


>;m; 


2«»7 




23- 1 


M7 


104 


23-7 


1,713 


401 


23-4 


2 t<» 3... 


• • • 


1.572 


2j?:? 




17I» 


1.404 


2(;<; 


l>-2 


3,o:^o 


540 


181 


:; t«i 4... 


• • • 


2.113 


200 




12-7 


2.2:J8 


285 


12-7 


4.351 


5.*»4 


12-7 


4 to .'►... 


• • • 

• • t 


2.:j:'^) 
7,lt0 


22:* 

l.i'«;i 




11 


2.547 
7,2.':'2 


20S 
1,U1G 


hi 
130 


4.t77 
14,402 


431 
2,077 


8-8 


Totals 




14-8 


14-3 


5 t'l 1"... 


• • • 


0,87o 


3»i7 




3-7 


I0.i>47 


374 


3-4 


20.817 


741 


3tJ 


lo to l."«... 


■ •• 


4.580 


5> 




1-3 


4,^07 


72 


1-5 


o.4m; 


130 


1-4 


15 to 2«»... 


• • • 


1,523 


21 




10 


1.547 


25 


10 


3.0 7o 


40 


10 


•JO to 2.'.... 


• •• 


5Nl 


.5 




O'O 


753 


14 


10 


l,:i30 


10 


1-4 


25 to :!«»... 


• •• 


2«;7 


4 




1-5 


424 


7 


1-7 


601 


11 


1-6 


3i» to :■..".... 


• • • 


UtJ 


."» 




30 


217 




2-3 




10 


2*8 


;'.:. i«» 4«»... 


• • • 


."ii'i 


2 




3G 


',•5 


3 


3-2 


151 


.5 


3-3 


4i» tn 45... 


• •■ 


3o 


1 


} 


< 


4.S 


•* 


) K 


78 


4 


\ 


45 to 5«»... 


• • • 


15 


2 


14 


^_ 


20 


2 


/ 


50 to 5.'».,. 


• • • 


11 


— 


. 


4-.-- 


.s 




- 40- 


10 


— 


> 4-4 


55 to tjo... 


• • • 


•> 


— 


> 


( 


3 


^_ 


) ( 


8 


— 


> 


And upwart 


is 

••• 


1 


1,520 


2 




3 
50,510 


— 


Totalf 


24,273 

1 




0-3 


26;>37 


1,510 


5-8 

1 


3,048 


^4 



(\ 
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The rates of mortality amongst the patients dealt with in the first table 
are seen to be mnch higher than in either of the succeeding tables, the 
lowest rates being amongst those dealt with in the last table, which 
represent the average mortality from scarlet fever in the Managers' hospitals 
daring the past four years. 

As bearing on the question of the amount of accommodation for 
patients provided by the Managers, we draw attention to the fact that 
during the period dealt with in the first of the foregoing four tables the 
average yearly admissions of scarlet fever cases were only a trifle over 
1,000; daring the second period they rose to nearly 5,000; in the third 
period to nearly 6,000, and in the fourth period, t.e., after the passing of 
the Public Health (London) Act, 1891, to upwards of 12,600 per annum* 
Further, cases of diphtheria, which were for the first time admitted towards 
the end of 1888, rose from 722 in the complete year 1889, to 3,635 inthe 
co mplete ye^ ^ r 1^^^ Tn view of these remarKftble increases, it cannot be a 
mauer of surprise that there have been times when the accommodation at 
the Managers' disposal has been completely exhausted. 

Summary Table Y. {'p. 93) shows certain of the complications observed 
amongst the scarlet fever cases under treatment during the past year. 

Summary Table VL (p. 94) is a table which has been prepared by the 
medical superintendents of diseases co.existent with the attack of scarlet 
fever, and more or less prejudicial to recovery. 

STATISTICS OF DIPHTHERIA.-^SUMMARl TABLES VII. VIIL, IX. 

Su/mmary TahU VII. (p. 96) shows the admissions and deaths at various 
a^jnes of diphtheria cases during the past year. 

The following table is compiled from the Summary Tables in this and 
the previous Annual Keports since 1888, in which year diphtheria cases 
were first admitted to the Managers' hospitals : — 
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DiPiiTiiCiCJA. — ^T^BLE C — Shoicuiif Mortoiity at various agu of 15^ 

fidiiiitUd into the Board* s Ifo»pi1aJ^ in tJie ytan 1686 to 1695. 



AGES. 






Malkx. 






FEMALK?: 








Total. 






- - ~ 


_ - _ 


_ ._ _ 


~ 












Comtiiwi 






Cttsef 
Adoiitted. 


l>ied. 


M<irtality 
j»er (■*-nT. 


Adinitt«*l. 


IHed- 


Mortality 
jier wsnt. 1 


. .\daiiU6d. 


JAtd. 


percent. 


! Uuder 1 


1 

• • • 


1441 


71» 


5»;-4 ' 


121 


i;m 




."»»;-2 


2«;i 


147 


50-3 


i 1 to L' 


^ , 


4i»2 


2'<?* 


5>-5 


44:. 


2r.i' 




5>-ll 


937 


5.50 


56-7 . 


! 2to :; 


• • • 


g:u; 


:J24 


5n-fl 


o;{2 


:'/^f< 




4'<-7 


1,2»> 


(Sit 


40-8 


:Jto 4 


• • 


640 


:^^iJ 


441-2 


b7't 


:i56 




40-9 , 


1,715 


74C 


4S-5 : 


4 to 5 


• • ■ 

r r 


821* 

2,nn7 


2:»1 
i,r.7o 


,n:.i 


957 


:u;i 

1 .'iot 




44 -s ' 
27-4 


' 1,78<; 
5.lHt7 

5,016 


t»52 
2,727 


Si;-5 


Total undi' 

1 ■ 


40-0 


?,(i:v) 


45-7 ' 

1 


5 to in 


...1 


2,r.2b 


5«;:^, 


24*2 


2,i;iH) 


7;'.G 


, S5il 


lotol.-. 


• • ■ 


750 


71 


9-5 


1.012 


107 




lOMi 


1,702 


17?i 


lO'l 


15 Ui!>0 


• • • 


;^53 


2U 


5-4 


579 


2t; 




4-5 


932 


46 


( 4-c( 


20 to 25 


• • • 


213 


10 


4*7 


4n:l 


10 




4-0 


CI 6 


20 


4-2 


1 25 to :ui 


• • • 


140 


1» 


6*4 


277 


12 




4-8 


417 


> 21 


1 6-0 


' 3nto3r» 


• • • 


^5 


»> 


2-4 


147 


1 




4-8 


232 


9 


3-9 


:;5 tfi 40 


• • • 


51^ 


• • 


6-0 


79 


^ 




2-5 


1«» 


5 


3-9 


1 40 to 45 


■ « • 


29 


•• 
«• 


^ r 


:t9 


4 


) 


/ 


6i 


7 


X 


45 to 5(» 


« • • 


14 


1 


I ( 


27 


4 


\ 


41 


5 


) 


5i> to 55 


• • • 


la 


4 


\-i6-vi 


10 


•* 


m 


}5-r<< 


23 


r> 


lllM 


: 55 to «;a 


• ■ ■ 


r. 


•i 


,';o-o 


11 


1 


) 


i 


17 


3 


'C 


1 And iii»wa 

t 


• • 


3 


1 
2,'5'» 


X 

^,:;12 


4 
2.l'78 


I 

27-4 


11 

15.233 


5 


) 


' Toul? 


6.921 


4,.S37 


• 2t-5 



Diphtheria, like scarlet fever, is most fatal to infant children. Th< 
maximum mortality occurs in the first vear of life, when it reaches th< 
high i)ercentage of 56*3, subsequently falling with every additional yea 
of life to the minimum of o-9 i>er cent, amongst j>ersons between 30 aw 
40 years of age. 

The death rate of females is less than that of males by 2*6 jwr cent 
although, unlike scarlet fever, more of the former were admitted Ihao of thi 
latter sex. 

Saiiiiiiary Tahlt YIIL {p. 97) shows rertain of the complieation 
observed in the di]>htheria cases under treatment during the past year. 

Saiamar*^ TahU IX. Q/. 98) is a table which has been ]>re[iared by th 
medical superintendents of diseases co-existent with the attack of diphtheric 
and more or less ]>reju(iicial to recovery. 

STATJ.<TIC> OF KSTElllC FEVEIi,—:-CMMAl:Y TABLES A'., AV., AV/. 

Sinitiri'trff Tabic X. ( jf. 100) shows the admissions and deaths a 
variou> a^es of enteric case? during the year. 

The following table is compiled from the Summary Tables in this an< 
j»reviou> Annual Keports:— 
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Ekterio Feveu.— Table D — Showing Mortalitij at various ages of D,884 cases 
admitted into the BnnrcVs Hospitals in the t/cars 1871 to 1805. 



Malks. 



Femalk,s. 



AGES. 



Cases 
Admitted.! 



Died. 



Mortality 
per cent. 



Caj»eH 
Adinittcfl. 



Umlcr 5 




171 


5 to 10 




G(;2 


10 to 15 




1,227 


ir» to 20 




1,148 


20 to 25 




70 1 


25 to 30 




553 


3Uto35 




8IH 


35 to 40 




167 


40 to 45 




OS 


45 to 50 




47 


50 to 55 




23 


55 to 60 




10 


And apwanls 


8 




Died. 



21 

oa 

171 

214 

136 

95 

56 

46 

21 

15 

5 

4 

1 



Mortalirj- Casou 
l>er cent. ! Admitted. 



14-6 
8-6 
16-5 
20-6 
18-I> 
20-7 

25-0 



24-7 



3ir> 

1,2U1> 

2,264 

2,18i> 

1,47J) 

1,011 

604 

351 

187 

109 

45 

18 

13 



Total. 



I Di<d. 



43 
115 

2m 

3S1 
21>D 
231 



152 




Comhint^i 
Mortality 
l>cr cenl. 

13-7 

I vS-l) 

ia-2 

, 17-4 
20-2 
22-8 
25-2 
27-1 



30(> 



Totals 



6,193 888 17'1 i) 4,691 



840 



17-9 9,884 |1,728 1 17*5 



I; 



X.B.— (1) The abore table includes deaths within 48 hours after admission, as Mell as deaths from intercurrent 
midadies. 
(2) The total number does not correspond with Table F, p. 36, for reasons similar to those gxvi'u in 
note 2 to Table B, p. 27. 

The number of cases of enteric fever under five years of age is 
comparatively small. 

The lowest death rate is amongst patients between o and 10 years 
of age ; it then increases with each quinquennium, until it attains a 
|>ercentage of 27*1 amongst patients between 35 and 40 years of age 
and of 30*6 amongst the patients of ages from 40 to 60 and upwards. 

The male sex is evidently more liable to attack by this disease ; but 
its fataUty is greater amongst females by 0*8 per cent. There are striking 
^■ariations in the relative mortality in the sexes at diflferent age-periods. 
Between the ages of 10 and 20 the death rat« is much greater amongst 
females, but the case is entirely reversed in all later age-periods. 

SuriMnary TaUe XL (jyp, 102) shows the complications observed 
in the enteric fever cases under treatment during the past year. 

SumTnary Table XII. (p. 103) is a table which has been prepared by 
the medical superintendents of diseases co-existent with the attack of enteric 
fever, and more or less prejudicial to recovery. 

STATISTICS OF TYPHUS FF.VER,'~TABLE XIIL 

Tal>Le XIIL (p. 104) shows the admissions and deaths at various ages 
of typhus fever cases at the Eastern Hospital, the only institution at which 
this disease was treated during the past year. 

The following table is compiled from the Summary Tables in this and 
inrmer Annual Beports : — 



Z4 



PART I.— ANNUAL REPORTS, 1885. 



TrPHTd Frvek. — Table E — Shmcmtj Mortality at rarhntf wjti of 2,169 ca$€a admttted 

into the Boar^^ HofpitaU in the tfears 1871 to 1895. 



■ 




MALE.*i. 




■ 

Females. 


I 


Total. 




AGES. 

1 














1 






A.imitt«d. ^^»**^ ; 

4u : 1 


Mortality 
percent. 


CaMs 
Admitted. 


Died. 


Mortality 
percent. 


CHOCD 

Admitted. 


Died. 


'Combiiied 
MortaKtj 
pcrccBi. 


Under 5 


2-5 


4S 


1 


1 
21 


88 


2 


2-3 


5 to 10 


hm; 


1 


OU 


ti IS^ 
1' 207 




— 


245 


1 


0-4 


10 „ 15 .. 


,: 170 


4 1 


2-4 


11 


5-3 1 


i S77 


15 


4-0 


15 ., 2») .. 


1»)3 


10 


iyi 


; 1D7 


IS 


I»l 


, 360 


28 


7-8 


20 ., 25 .. 


124 


• 2S 


22-6 


1 124 


22 


17-7 


' 248 


50 


20-2 


25 ,, 30 .. 


77 


21 


27-3 


1 83 


15 


181 1 


j 160 


36 


22-5 


30 ., 35 .. 


7«> 


25 


32-9 


fC» 


^o 


25-9 


1 161 


47 


29-2 


35 „ 40 


57 


{ 2« 1 


45-6 


7»> 


21 


27-6 , 


133 


47 


35-3 


40 „ 45 .. 


75 


! 46 i 


r,i-3 


! 1>5 


35 


3*5-8 


170 


81 


47-7 


45 ,, 54> 


42 


21 ' 


50-0 


\ ^ 


21 


38-9 


96 


42 


4S-8 


50 „ 55 .. 


23 


16 


69-6 


1 3.^ 


21 


55-3 


i *»i 


37 


60-7 


55 ., 60 


14 


■ 9 : 


64-3 


1» 


15 


83-3 : 


I 32 


24 


75-0 


Ami upwards 
Totals 


U 


12 

220 

1 


75-0 


22 


15 
217 


68-2 1 

1 


' 38 

1 


27 


711 


. 983 


22*4 


1.186 

■ 


18-3 

i 


2,169 


437 


20- 1 



5.Bw<I) The ahore table inclndcf deaths within iS hoars after adnussioo, as well as deaths from intercnrmit 
maladies. 
(2) The total nmnher does not conrespood with Table F, p. 38, for similar reasons to tboae giren la 
note 2 to Table B, p. S7. 

Young children appear to be less liable to attack by t\-plms fever 
than adolescents or adults. At all ages more females than males have been 
admitted. The death rate of females is less by 4*1 per cent, than that of 
males. The mortality in both sexes is greatly influenced by age. Up to the 
twentieth year the rate does not exceed 7*8 per cent. ; but in the quinquen- 
nium 20 to 25 it suddenly rises to 20*2 per cent., and increases during 
every later age-period. 



STATISTICS OF MISTAKES IN DIAGXOSIS.^TABLE XIl\ 

Summary Table XIV. (pp. 106-112) shows the total admissions 
during the year of patients having other diseases than those set forth on the 
medical admission certificates. The form of the table is so arranged as to 
show not only the diseases from which the patients actually suffered, but 
also the diseases from which they were stated to be suffering by the 
certificate under which they were removed to hospital. 

The x)ercentage of these cases of mistaken diagnosis was, as regards 
scarlet fever case:?, 3-5 ; diphtheria cases, 2.8 ; and enteric cases, 23*2. 

Amongst the 413 cases certified as scarlet fever, there were 114 of 
measles, <)!) of tonsillitis, and 95 had no obvious disease. Amongst the 651 
cases certified as diphtheria, were 24 of measles, and 533 of tonsillitis. 

Amongst the 200 cases certified as enteric fever, were 20 of febricula 
and 37 of pneumonia. 
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iv. SMALLPOX STATISTICS, 1895. 

Table I. on pp. 160-2 shows the number of smallpox patients admitted 
from each parish or union during each month of the year 1895, and the total 
admissions for the year. It also shows the total deaths and discharges, and 
the number remaining under treatment at the beginning and end of the year. 

The total number of smallpox cases admitted was 941, of whom 63 died, 
824 were discharged, and 70 remained under treatment at the end of the 
year. But, in addition to these numbers, there were 10 non-smallpox cases 
admitted to the hospital ships, and 69 who were detained at the observation 
shelters at South Wharf, besides 43 who were returned direct to their homes. 

Full information as to the cases admitted to the hospital ships will 
be found in the report of the Medical Superintendent, Dr. Ricketts, on 
pp. 150-5; as to the cases detained at the South Wharf Shelters in the 
report of the Medical OflScer of the River Service, Dr. Brooke, on pp. 156-9 ; 
indasto the cases transferred to the Gore Farm Hospital in the report of the 
Medical Superintendent, Dr. Thomson, on pp. 80-1. 

Amongst the admissions at the hospital ships were five infants not 
joffering from smallpox at the time of admission who were admitted with 
their mothers ; and of these one subsequently developed the disease and died. 
This patient was probably in the incubation stage of the disease when admitted. 

Table II. — On pp. 163-174 are tables which supply detailed particulars 
ecmceming the vaccination of the smallpox patients admitted. 

In Table lie. (which is a continuation of Tables IIa. and IIb.) it will 
be seen that vaccination cicatrices were present in 609 cases, of whom 
15 died. In 75 cases there was " no evidence " as to cicatrices — (these were 
cues said to have been vaccinated, but bearing no visible evidence of the 
operation, and cases in which no statement was made, but the nature of the 
eraption or other cause prevented any observations of the marks if any 
existed)— of whom 13 died; and in 257 cases vaccination cicatrices were 
absent, 35 of whom died. 

V. FEVER AND SMALLPOX STATISTICS OF PAST YEARS. 

On the two succeeding pages are returns which show the annual 
admissions and deaths of patients at the Managers' fever and smallpox 
hospitals, with the mortality per cent, since the establishment of the first 
hospital in 1870, together with extracts from the Registrar-General's Annual 
Summaries, showing the annual mortality per 1,000 persons living of the 
population of the Metropolis from scarlet, t3^hus, and enteric fevers, and 
smallpox. 

The decreasing percentage of the mortality amongst scarlet fever 
patients treated in the Managers' hospitals continues to be a noticeable 
feature in the fever table. 
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Wf G'^SAomtHg the Admiagioiu and Deaths of Patient a and Mortality per cent, at the Manager* SMA LLPOX 
HOSPITALS during tach year since the openhuj of the Jirst Hospital on December 1«/, 1870, together 
with the Annual Mortality jter 1,000 persons living of the Population of the Metropolis from Smallpox f 
fxtracted from the Registrar-GeneraVs Annual Summaries. 



YEAR. 



»71- 



t; 



Irt, 1870, to Feb. 3nl, 1871 
2 (Fch. 4th, 1871, to Jan.) 

31«t, 1872) i 

(rear ended Jan. 31st, 1873) 
(rear ended Jan. Slst, 1874) 

Ust) 



^74 (11 months ended Dec. 

•75 

<7« 



*7» 

re8 

•d4 



• «• 

• •• 



... * • 



Tolils 



ADMISSIONS. 



9 



o 



82 



18,130 

2,350 

174 

112 

80 

2,134 

<;,5i(; 

4,558 

1,628 

1,082 

8,551 

1,700 

508 

0,303 

0,140 

00 

56 

62 

5 

22 

63 

825 

2^76 

1,117 

041 



61,706 






6 

3 
17 

8 

99 

10 

104 

0(i 

00 

50 

120 

55 

28 

204 

108 

33 

3 

5 

• • • 

5 

1 

23 

118 

120 

81 



Total. 



582 

13,145 

2,302 

101 

120 

HI 

2,150 

6,620 

4,654 

1,088 

2,032 

8,071 

1,854 

02<; 

0,507 

0,344 

1.S2 

50 

07 

o 

27 

04 

348 

2,404 

1,237 

1,022 



1,370 



63,172 



DEATHS. 



• 


■ 


9 


cn 


r^ 




ff*4 




fS 


■^^ ar 


«4 


y^ « 


*« 


^ *«^ 


X 


P 


07 


• • • 


2,460 


■ • • 


407 


1 



35 

10 

22 

372 

1,214 

824 

273 

280 

1,417 

200 

03 

040 

1,052 

99 

3 

8 

• * 

3 

8 

85 

180 

102 

04 



10,247 



Total. 



1 

4 



5 
2 

14 
3 



3 
2 



2 

7 
1 



iH 



07 

2,460 

468 
85) 
10'- 
22) 
873 
1,218 
883 
278 
288 
1,431 
263 
03 
043 
1,055 

-|( 

85 
182 
100 

65 



10,304 



Mortality 

per cent, of 

Patients treated 

in Mana^erb' 

Hospitals. 


Annual 
Mort^Uitv 

per l,l)mi of 
estimated 

Population. 


Smallpox. 


Smallpox. 


20-81 
18-05 


... 

9.J9 



17-84 

17-02 

21-64 
17-02 
1700 
15-69 
16-95 
16-61 
1206 
1600 
15-08 
16-80 



14-28 



11-20 
7-6* 

8-87 
6.36 



( 

\ 



16-31 



0-64 
003 
002 
001 
0-21 
0-71 
0-80 
012 
012 
0-62 
Oil 
003 
0-31 
0-85 
001 
0-00 
000 

0^ 
0-00 
0-01 
005 
0-02 
001 
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The following table is founded on the returns of the Regiel 
General, and will be of interest to the Managers in relation to 
history of smallpox in the Metropolis ; — 
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ITie Reports of the Medical Superintendents of the asylums for adult 
imbeciles and of the schools for imbecile children will be found on pp. 
175-183 and 210-213. 

The numerical results of the year's work at the several imbecile 
establishments are as under : — 





Asylums. 


Schools. 


Grand Totals. 


On Janaary 1st, 1895, 


Males. 


Females 


Total. 


Males. 


Feuiales 


Total. 


Males. 


Females 


Total. 


the several Asylums and 




















Schools contained 


2,272 


2,7G9 


5,041 


595 


368 


963 


2,867 


3,137 


6,004 


There were admitted during 




















the year from the several 




















Parishes and Unions 




















(inclndiDg re-admissions) 


211 


223 


434 


90 


56 


152 


307 


279 


586 


TVinafers 

The total number under 


25 


45 


70 


I 


1 




26 


46 


72 


















treatment being 


2,508 


3,037 


5,545 


692 


425 


1,117 


3,200 


3,462 


6,662 


Of that number there were 




















discharged 


47 


89 


80 


25 


8 


33 


72 


47 


119 


Traoiferred 


1 


1 


2 


25 


45 


70 


26 


46 


72 


And there died 

LeaviDg under treatment on 


183 


233 


41G 


12 


12 


24 


195 


245 


440 




















December 3l8t, 1895 ... 


2,277 


2,764 


5,041 


630 


360 


990 


2,907 


8,124 


6,031 



The total number remaining under treatment in the asylums and 
schools at the end of 1895 showed an increase of 27 as compared with the 
Bomber at the end of 1894. 

Adult Imbeciles. — Statistics — Summary Table I. (jj. 185) shows 
the total admissions, re-admissions, discharges, and deaths for the year at 
the three asylums for adults. 

Of the total number of i)atients discharged, 15 had recovered, 18 had 
improved, and 53 had not improved. There were also two patients transferred 
to other asylums of the Board. 

The total number of patients who died was 416, as compared with 482 
in 1894. 

The average number daily resident in the three asylums was 5,031 ; the 
highest number resident on any one day was 5,057 ; and the lowest number 
ns 4,981. 

SuTnmary Table IL (p. 185) shows the admissions, re-admissions, 
&charges, transfers, and deaths which have taken place at the three 
aiyliiins since the opening of the first in September, 1870, up to the end 

rf 1895. 

3 
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The total admissions during this period of over 25 years were 18,425, 
of whom 16,724 were admitted for the first time, 136 were re-admissions, 
and 1,565 were transfers from one asylum to another. This latter number 
does not balance with the transfers shown amongst the discharges, as it 
includes a number of patients received from Hampstead Asylum when it was 
closed in 1876, as well as a number of children over 16 years of age received 
from the imbecile schools. 

Of the discharges, 22 were not certified, 15 were not insane, 783 had 
recovered, 1,003 had improved, 1,046 had not improved, and 369 were 
transfers from one asylum to another. 

The deaths numbered 10,146. 

Summary Table III. (pp. 186-7) shows the admissions, dischargesa 
transfers, and deaths, with the mean annual mortality and proportion 
of recoveries per cent, of the admissions, for the year 1886, and for eael 
subsequent year. 

The total percentage of recoveries during the past year was 3'0; 
and the percentage of deaths on the avemge number daily resident was 8*3. 

Sumrriary Tables IV. (p. 188) and V. {p. 189) give the classification j 
under the usual denominations of mental disease, of the mental condition 
of the patients admitted during the year 1895, and also of the imtients 
resident in the several asylums on the last day of that year. 

Of the total number of 5,041 then resident, 1,493 are classified h» 
suffering from imbecility, 1,311 from dementia, 457 from dementia and 
epilepsy, 377 from imb(*cility and epilepsy, 284 from chronic mania, 298 
from idiocy, 217 from senile dementia, and 172 from melancholia. 

Sniarnainj Table VI, {pp. 192-3) shows the history of the annual 
admissions since the opening of tlie asylums, with the discharges and 
deaths, and the numbers of each year's admissions remaining on 
December 31st, 1895. 

Of the 504 patients admitted durinj^- tlie year 1895, five had at the 
close of the year been discharged as recovered, nine as improved, seven 
as not improved, two had been transferred to other asylums of the Board, 
and 28 had died. 

Of the 5,041 patients remaining under treatment, 2,138 had been 
resident in tht» asylums over ten years. 

Stinimart/ Table V/f. (p)f. 198-201) shows the causes of death 
during the year 1895, together with the ages of the decedents, calculated 
from the a^-es stated in the orders of fidmission. 

There were 416 deaths during the year, 27 Iiaving been caused by senile 
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decay, 33 by phthisis, 38 by heart diseases, 28 by exhaustion of dementia, 
Mid 33 by epilepsy. 

Summary Table VI I L (p. 203) shows the length of residence of those 
^scbarged as recovered and of those who have died during the year 1895. 

Of the 416 deaths, no fewer than 81 were of patients who had been 
resident upwards of 18 years. 

Sv/mmary Table IX. {pp. 202-3) shows t^e age of patients resident 
in the several asylums on December 31st, 1886, and on the same day in 
each subsequent year, calculated from the ages stated on the orders of 
admission. 

Of the 5,041 patients remaining in the several asylums on December 
Slst, 1895, 1,833 were over 50 years of age, four being over 90 years. 

Summary Table X. (p. 205) shows the ages of the patients admitted, 
discharged, and dead during the year 1895, calculated from the ages stated 
on the orders of admission. 

The total discharges numbered 88. 

The total deaths numbered 416, of whom 297 were upwards of 40 years 
of age, and 102 upwards of 70 years. 

Summary Table XL {pp, 206-7) shows the departments where patients 
were employed on December 31st, 1895. Out of a total of 2,277 males, 
866. and out of 2,764 females 862, were usefully employed in and about 
the asyhims. 

Summary Table XII. (pp. 208-9) shows the occupations previous to 
admission, and condition as to marriage, of the patients admitted during the 
jear 1895. 

Of the 236 males admitted, 61 were described as labourers, 10 as 
painters, 63 had no settled occu^mtion, and of 32 the occupation was 
unknown; 136 were stated to be single, 39 married, 18 widowers, and as 
regards 43 the condition as to marriage was unknown. 

Of the 268 females, 32 were servants, 14 needlewomen, 27 charwomen, 
121 were without settled occupations, and of 39 the occupation waa 
onknown; 127 were stated to be single, 28 to be married, 68 widows, and 
in 45 cases the condition as to marriage was unknown. 

Imbecile Children. — ^The statistics relating to the children and older 
patients under treatment at the Darenth Schools and PaviUons will be 
fcond attached to the Report of the Medical Superintendent, Dr. Walmesley, 
p[A. 214 to 222. 
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In conclusion, the Committee submit the following brief summarj 
the number who have been under the care of the Managers in tl 
several institutions since the opening of the first hospital in 1870 :— 



NmBER OP f ER80X8. 


Admitted direct 

fnnn Homes 

or Parishes and 

Unions. 


Remaining in 

the various 

Institutions, 

Dec. Slst, 1885. 


Fever Patients (including 218 cases of) 
relapsingfevcr treated in 1870) ... j 

Smallpox Patients 

.luioeciies «•• ••« ••• ••• •■• ■•• 

Boys on Training Ship ** Exmouth " 

j.otai9 ••• ••• ••. ••. 


131,477 

63,172 

♦19,292 

5,867 


3,500 

• 

G9 

(i,031 

52<; 

10,126 


219.798 



* Re-ad missions are not included. 



(Signed) W. M. ACWORTH, 

Chmrman, Statistical Committe 
(1896-7). 

Metropolitan Asylums Board, 

Chief Offices : Norfolk House, Norfolk Street, 

Strand, W.C. 
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REPORTS OF THE MEDICAL SUPERINTENDENTS OF 
THE SEVERAL INFECTIOUS HOSPITALS FOR 

THE YEAR 1895. 



No. 1. 

REPORT OF Dr. E. W. GOODALL, MEDICAIi SUPERINTENDENT 

OF THE EASTERN HOSPITAL. 

(For Statistics, see pp. 82 to 112.) 



To the Committee of Management, 
Ladies and Gentlemen, 



The Eastern HosriTAL, 

HOMERTON, N.E., 

Febmmry 29th, 1896. 



I beg to present to yoa my Annnal Report and statistical tables for 1895. 
Daring the year 2,920 patients have been nnder treatment. Of these 1,359 
kivebeen discharged recovered, 810 have been transferred to the Northern Hospital, 
ttd 374 have died, leaving 377 nnder treatment. The percentage mortality is 14*47, 
the same as last year. 

The number of scarlet fever cases nnder treatment has been 1,781. Of these, 
716 were discharged, 669 were transferred, 132 died, and 2G4 remained at the end of 
thcjear. The percentage mortality is 8-62. Included amongst the fatal cases are 
22 in which death was due to causes in no way connected with the attack of scarlet 
ferer for which the patients were admitted. These cases are as follows : — Measles 
9, acate gastro-enteritis (zymotic diarrhoea) 7, tuberculosis 2, scalds 1, p^angrene of 
the long 1, empyema 1, and epilepsy 1. If allowance is made for these cases, the 
scarlet fever mortaUty is 7*08. 

There have been 68 cases of post-scarlatinal diphtheria, with 17 deaths. In 
uoe of these death was due, not so much to the attack of diphtheria, as to some 
complication caused by the antecedent scarlet fever ; but even if we include these 
moe, the mortality, 25 per cent., is low for this form of diphtheria, as will appear 
from the table given below. I attribute this result partly to the fact that the type 
of the disease for this particular class of case has been milder than in previous years 
aad partly to the timely use of antitoxic seram in many of the instances. The large 
Dajoritj of the cases were clinically, as well as bacteriologically, diphtheria. 
There were 44 cases of other forms of secondary sore throat amongst the scarlet 
iBftr patients. 



44 



PART II.— ANNUAL REPORTS, 1895. 



The following table shows the facts with respect to post-scarlatinal diphtberl.^ 
at this hospital for the past five years. The incidence is calculated upon the nnmb^eM 
of scarlet fever cases under treatment during each year, subtracting those remaioir:i g 
in hospital at its close : — 



Year. 


Number of 
Cases of 

Srariet 
Fever. 

1,413 
2,902 
2,018 
1.647 
1,517 


Number of 

Cases of 

Diphtheria. 


Deaths 

from 

Diphtheria. 

18 

9 

6 

6 
17 


Percentage 
incidence 

of 
Diphtheria. 


Case 
Mortality 

of the 
Diphtheria 

Caiseb. 


1891 
1S92 
1893 
1894 
1895 


28 
17 
10 
14 
68 


1-9 
0-5 
0-4 
0-8 
4*4 


64-2 
52 9 
CO-0 
42-8 
25 



The question of post-scarlatinal diphtheria has been discussed in many of tlie 
Annual Reports issued by the Managers. It is one of some importance, because the 
suggestion has been made that its occurrence is due to the admission into the same 
hospital of patients suffering from scarlet fever and diphtheria. If this be tbe 
true explanation, then it follows that hospitals for tlie isolation of scarlet fever and 
of diphtheria should be kept quite separate in every way, both with respect to the 
disposition of the buildings and to the administration. Let us inquire into the facts 
of the question. 

The following table exhibits the incidence of post-scarlatinal diphtheria in all 
the hospitals of the Managers, convalescent included, from 1886 to 1894. Tbe 
incidence is calculated as in the table given above for the Eastern HospitaL The 
information is derived chiefly from the Managers' Annual Reports, but partly from a 
paper read by Mr. Sweeting, formerly Medical Superintendent of the Western 
Hospital, before the Epidemiological Society in February, 1893 : — 



Year. 


Number of 

Cases of Scarlet 

Fever. 


Number of 

CaiteH of Po8t- 

Scarlatinal 

Diphtheria. 


Incidence 
per cent. 


Number of 

Diphtheria 

Admissiont*. 


1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 


1,559 

4,342 

5,717 

3,739 

6,439 

5,442 

11,333 

14,832 

12,686 


m 
1 

18 
67 
102 
158 
97 
211 
207 
210 


0-4 
0-4 
11 
2-7 
2-4 
1-7 
1-8 
1-3 
1-6 


99 
722 
942 
1,312 
2,009 
2,848 
3,666 



It will be observed that diphtheria was first admitted into the hospitals in 
1888, and that in that year there was a notable rise in the incidence of post- 
scarlatinal diphtheria. This fact may be taken to support the suggestion mentioned 
above, but it bears another explanation. 

In the year 1888 diphtheria, as far as can be judged from the number of registered 
deaths, became much more prevalent in London than it had been before. In his 
Annual Summary for 1888, the Registrar-General wrote as follows : — *' The mortality 
from this disease has apparently been increasing in London since 1877, having risen 
from O-Ol) per 1,000 in that year to 0-30 in 1888. The rise up to 1887 was gradual, 
but in 1888 there was a sudden bound, the deaths increasing from 953 to 1,301, and 
the rate from 0*23 to 0-30, a rise of 30 per cent, in a single year." We have no 
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tecortl of the number of cases of diphtheria occurring in London in 1888, but from 

the increase in its mortality, and from the fact that in that year the Managers were 

induced to set aside beds in certain of their hospitals for the reception of diphtheria 

clients, it may be safely concluded that there was a marked increase in 188B in 

t\ie prevalence of the disease in London, and since that year the prevalence has not 

ouly continued, but has increased. For the years 1891, 1892, 1893, and 1894, the 

attack-rate per 1,000 was I'o, 2*0, 3*2, and 2*6 ; that is to say, taking 1893 as an 

example, out of every 1,000 persons of all ages living in London, three were 

attacked with diphtheria. The attack-rate was higher in the case of children ; the 

following table shows it, expressed per cent., for those under 10 in 1893 : — 



AGE. 



' Under 1 year 
1 to 2 ycara 

O 'i 

3 „ 4 

4 ,. 6 
fi ,,10 



If 



Males. 

0-i7 


FeuialcM. 


0-2,'i 


0-91 


0-70 


1-01 


0-97 


1-21 


118 


1-18 


1-23 


0-70 


0-82 



For 1893 the attack-rate of post-scarlatinal diphtheria in the Managers* 
hospitals was 1*3 per cent., not very much higher, that is to say, than the incidence 
of diphtheria on all the children in London between the ages of one and 10. A 
very large proportion of the scarlet fever patients admitted to the Managers' 
hospitals are under 10 years of age ; in fact, in 1893 the percentage of such patients 
118 67. 

I mentioned in my Annual Report for 1893 that diphtheria might easily be 

iotrodnced into a scarlet fever ward, firstly, by means of doubtful cases — cases 

which, though certified to have scarlet fever, present no sign of that disease beyond 

i sore throat on their arrival at the hospital ; and secondly, by mixed cases^-cases 

in which scarlet fever and diphtheria were co-existent. It is well known that of 

recent years the proportion of scarlet fever cases admitted to hospital has much 

increased. The percentage of deaths from scarlet fever in hospitals to the total 

deaths from the same disease in London rose, but gradually rose, from 7 in 

1878 to 22-7 in 1886. But in 1887 the percentage rose very suddenly to 36-6, and 

the rise, with slight checks in 1891 and 1893, has been advancing since that year, 

that is to say, duriug the very years that diphtheria has been so very prevalent in 

London. The causes of this rise have been, in 1887 probably a certain alteration 

made by the Local Government Board with respect to the admission of patients to 

the Managers* hospitals, and in 1890 and 1892 the Notification of Infections 

Diseases and the Public Health (London) Acts. These measures have certainly 

rendered it more easy to effect the removal of a patient to hospital, and I think it 

may fairly be argued that not only have they succeeded in increasing the proportion 

of hospital-treated cases, but that they have also helped to introduce in larger 

Bombers than before the doubtful and mixed cases to which I alluded above. 

Thus, With the increase of diphtheria in London, conditions have arisen with respect 

to the scarlet fever patients that have been favourable to the introduction of 

diphtheria amongst them ; and when we consider that a large proportion of these 

ptteits are children under 10 years of age, that they are suffering from an affection 

of the throat, and that they are aggregated in large numbers, the wonder is, not that 
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diphtheria has made its appearance, bat that it has not prevailed to a very mvdi 
larger extent. 

Further argument against the idea that diphtheria is introduced from the 
diphtheria to the scarlet fever wards is to be found in a consideration of the caw of 
the North-Eastem Hospital. There are no diphtheria wards at that institntioD, jet 
post-searlatinal diphtheria made it^ appearance there within a year of its opening 
in October 1892. For 1893 the • incidence of secondary diphtheria amongst the 
scarlet fever convalescents was 0*4 per cent. ; for 1894, 0*8 ; and for 1895, 1'C (for 
the last figures I am indebted to my friend, Dr. Birdwood). In other words, daring 
last year (181)5) the incidence was as high at this paiticular hospital as for all the 
hospitals in 1894, and higher than for some years at the Eastern Hospital, into 
which diphtheria patients are admitted. 

I think, therefore, it may justly be said that the question of the occurrence of 
dii)htheria amongst the scarlet fever patients is part of the much wider question of 
the prevalence of diphtheria in London, though doubtless the variation of itfl 
incidence at the different hospitals from time to time is due to a variation in local 
conditions. 

The number of cases of diphtheria under treatment was 722 ; of these 31)8 wero 
discharged, 140 were transferred, 168 died, and 7G remain(?ffTi^he end of the yeir. 
The mortahty per cent. i s2o'94 ; for 1894 it was 30-29. It is worthy of remark that 
diphtheria is the only disease which shows any improvement upon the 1894 
mortality ; the scarlet fever mortality is slightly, while the enteric fever mortality is 
very much higher. 

Of the antitoxin treatment of this disease I will say but little, for a special 
report upon the subject is very shortly to be presented to the Managers by 
those of the Medical Superintendents who have had experience of it After 
having carried out the treatment in a considerable number of cases, after baring 
compared clinically as well as statistically the cases so treated with those treated on 
the usual principles, and after having weighed the subject carefully, I am strengthened 
in the opinion I expressed last year, that the method is of decided value. 
Accordingly, it is established amongst the therapeutic measures employed in the 
hospital. ]5ut though I have not entered into details, I may, perhaps, be 
permitted to mention one result which I believe to be due to the antitoxin 
treatment, esi)ccially as tljc facts I am a])OUt to give will not appear, at any 
rate in the same form, in the special report on the subject. I refer to the 
improvement in the recovery-rate of the tracheotomies. Of primary diphtheria 
cases CfO \)(*r cent, have recovered during the i>ast year. For 1891, 1892, 
189.*I, and 1894, the recovery-rates in such cases were 20*4, 27'.*5, 14 9, and 
2H-;j per cent. Further, during the four years 1H.>2 to 1895 there have been 
25t> cases of traeheotomy in primary diphtlieria, and of these 75 have recovered, a 
recovery-rate of 29-f) per cent. Of thc.<e primary cases 2()9 were not treated with 
antitoxin; dl) recovered, a rate of 2')-;) percent. : 4 1 v. ere treated with antitoxin, 
and 22 recovered, a rate of oO per cent. Of cases of diphtheria combined with or 
secondary to some other disease (measles, scarlet fever, &c.), there have been during 
the same period 4(» cases tracheotomised, with 10 recoveries, a rate of 21*7 per cent 
Of these 4(*) cases 35 were not treated with antitoxin, with six recoveries, a rate of 
17 -G per cent. ; while 11 were treated, with four recoveries, a rate of 36*3 per cent 
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Of enteric fever 117 cases have been under treatment; of these 72 were 
discharged, 28 died, and 17 remained at the end of the year. The mortality per 
ceat is very high, 28-42. The cases have been of a severe type, and in most of the 
fatal cases death has ensned from the severity of the attack and not from any 
complication. 

Three cases of typhus fever were admitted, and were discharged recovered. 

The combined mortality of the scarlet fever, diphtheria, enteric, and typhus 
feTer cases is 14*24, nearly the same as last year. 

Of the 2,624 cases admitted, 288, or 10*9 per cent, were found to be suffering 
from diseases other than those which they were certified to have. The percentage 
of error was, in the case of scarlet fever, 5*4, of diphtheria 17*2, and of enteric fever 
37-7. This latter figure is very high, even when all allowance is made for difficulties 
in diagnosis and the necessity for early removal, points to which I alluded in my last 
annosl report. I have not included amongst the 288 cases those in which the 
patient, certified to have one of the diseases admissible to the Managers' hospitals, 
is fouud on arrival at or after sojourn in the hospital to have another such disease, 
e.g.y cases of diphtheria which are really scarlet fever. Moreover, included amongst 
the scarlet fever, diphtheria, and enteric fever cases tabulated in the statistical 
tables are not a few doubtful ones; consequently, the number, 288 (10*9 per cent.), 
is not exaggerated. 

Attempts have been made to compare the fatality of cases treated inside the 
Managera' hospitals with that of those treated without. A consideration, however, 
of the figures given above shows that, at any rate as regards diphtheria and enteric 
fever, the two groups of cases are not strictly comparable. There must, too, be 
considerable doubt concerning the value of any statement made with respect to the 
prevalence of enteric fever in the East End that is based upon the notification returns. 

I append a return showing the illness amongst members of the staff. Every 
case is included in which absence from duty for upwards of two days has been 
Mcessitated. I regret to say that two deaths occurred : Assistant-Nurse K. Hawkins 
died of bronchitis complicating a severe attack of enteric fever ; and Assistant-Nurse 
Tomlinson of acute gastro-enteritis. Diarrhoea of a fatal form was very prevalent in 
London at the time of her death, and there were several cases in the hospital, 
especially amongst the scarlet fever patients. Nurse Tomlinson was engaged in 
nnrsiog a case of this kind when she fell ill, and I think it very probable that she 
caoght the infection from the patient. 

During the year the buildings I mentioned in my last Annual Report have been 
completed and are now in use. They are three in number ; one contains two scarlet 
fe?er wards of 20 beds each, the second consists of bedrooms, a mess-room, and a 
sitting-room for nurses, and the third is a dormitory for ward-servants. 

I am indebted to my colleagues, Dr. Richards, Dr. Potts, and Mr. Armit for 
assistance in the preparation of the statistical tables. 

I have the honour to remain, 

Ladies and Gentlemen, 

Your obedient Servant, 

(Signed) E. W. GOODALL, 

Medical Superintendent. 
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No. 2. 

REPORT OF Dr. R. A. BIRDWOOD, MEDICAL SUPERINTENDEN 

OF THE NORTH-EASTERN HOSPITAL. 

(For Statistics, see pp. 82 to 112.) 



North-Eastern Fever Hospital, 

St. Ann's Road, South Tottenham, 

21 «< January y 1><96. 

To the Committee of Management, 

The daily namber of patients in hospital at midnight yaried daring 1895 froin 
167 on the 2nd May to 492 on the Dth October and on the 20th November. 

The most admitted on one day was 49 on the 8th July. 

I am indebted to Dr. Turner for the preparation of the statistical tables for the 
year 1895 and also for Appendix D. 

237 remained in hospital at the beginnuig of the year. 

2,554 were admitted. 

1,831 were discharged. 

481 were transferred. 

115 died. 

3G4 remained at the end of the year. 

The hospital mortality was 4*61 in 100. 

There has been mnch illness amongst the stafif compared mth 1894. If we 
exclude those ill less than three days, the average daily number absent from duty 
owing to ill health was, in 181)4, 4-5 ; in 1895, 7-38. 

The average duration of each illness was 1G*5 days. 

Improved accommodation is required for the whole of the staff. The temporary 
dormitories provided are not suitable for continuous occupation. The other factors 
are the increased physical and mental strain during the time the wards were over- 
crowded, and, as usually happens, so many of those laid up were newcomers. 

Mr. Beggs has prepared the return of post-scarlatinal diphtheria (Appendix A). 
The most striking fact about it is that only three out of the 37 patients came from 
wards on the north half of the hospital. I have also desired him to draw up a 
summary of the results of the bacteriological examinations (Appendix B). Both 
reports deserve careful consideration. If a bacteriological definition of diphtheria 
is adopted, then we have (see Appendix B) a high incidence of post-scarlatinal 
diphtheria (51 }>ationts during a part of the year) with a low rate of mortality 
(10 dentils). If, on the other hand (see Appendix A), we retain the clinical 
definition, then the incidence is lower (37 patients during the whole year), but the rate 
of mortality is higher (20 deaths and 10 patients remaining in hospital at the end of 
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\^e year). It wos unexpected that so many scarlet fever convalescents, apparently 

well, should have diphtheria bacilli found in their throats. The most important 

experience, however, was that patients having diphtheria bacilli without other 

t\klence of diphtheria ran great risk if allowed to associate with those suffering 

iroiu clinical diphtheria. 

Last year your attention was directed to outbreaks of scarlet fever at home 

liter the discharge of patients from hospital. I requested Mr. Ford to report on 

limilar instances during the first half of this year. I submit his instructive and 

interesting review (Appendix C). It is desirable that these outbreaks should be 

prevented. I trust that the action of the Board in instituting an investigation may 

be the means of directing such attention to the matter as to result in the prevention 

of much disease. 

Id again pointing out the need for more isolation accommodation within the 

ho5pital for diseases other than scarlet fever, I would refer you to the following 

llgares :— 

24 patients were infected with Scarlet Fever in hospital ; of these o died. 

33 ,, ,, Measles „ ,, 



25 „ „ Chickenpox „ „ I 

12 „ „ Whooping Cough „ „ 1 






I have the honour to be, 

Your obedient Servant, 



K. A. BIRDWOOD, 

Medical Superintendent, 



M) 
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. t PPENDIX A . By Mr. J. E. Beggs, M.B. 
l\>$t'Scarlaiinal DipfUheria, 1895. 
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percentage of cases in which diphtheria bacilli were found, with the number of deaths 
occurred among them. 

These particulars are given for the total number of cases examined, and also 
rately for those cases which had scarlet fever when admitted to the hospital. 

Table I. 
Scarlet Fever and other Diseases. 



Total number of specimens taken 

Total number of patients examined 

Number of cases in which diphtheria bacilli were found... 

Percentage „ 



231 

166 Of these 21 died. 
58 „ 12 

8717 



II 



II 



16 Of these 3 died. 
7 *> 



n 



II 



140 Of these 18 died. 



II .'I II ••• 

Other Diseases. 

Number of cases examined ... 

Number of cases in which diphtheria bacilli were found... 

Scarlet Fever, 

Number of cases examined ... ... 

Number of cases in which diphtheria bacilli were found... 

Percentage „ „ „ 

In Table II., the cases which had clinically recognisable diphtheria have been 
•arated from those which had no definite clinical evidence of diphtheria, and the 
rtality for these different groups is shown. 

Table II. 



51 
86-42 



II 



10 



II 



mber of 
cases 
imined, 
140. 



Cases in 

which 

diphtheria 

bacilli were 

found, 6L 



Scarlet Fever Cases. 

Cases which 
had clinical 
diphtheria 



Cases with no ^i 



I 14 — of these ten died ; mortality, 
J 71-42 per cent. | Combined 

^ mortality, 
21-66 



definite clinical I 37— of these one died ; mortality, \ p^^ ^ent. 



K 



\ 



Cases in 

which no 

diphtheria 

bacilli were 

found, 89. 



evidence of j 
diphtheria J 

Cases which 
had clinical 
diphtheria 

Cases with no ^ 



2-70 per cent. 



2 — of these one died ; mortality,^ 
60 per cent. 



\ 



Combined 
mortality, 
7-86 



definite clinical I 87 — of these six died ; mortality, \ p^f cent, 
evidence of [ 6*89 per cent. J 



diphtheria 

The total number of cases which had clinical evidence of diphtheria was 16, and in 
)f these diphtheria bacilli were found. They can be divided into six groups : — 

Group 1 (6 Part^<j»).— Three patients— 6837,5872,and 6050— all developed diphtheria 
be same ward and within a few days of each other, rendering it probable that they arose 
1 one common cause. 

Three cases — 6089, 6106, 6146 — were transferred to ward 12, which had been set 

t for those cases in which diphtheria bacilli had been found. None of the three had 

clinical evidence of diphtheria when moved to this ward. They there came in contact 

1 6O5O9 who had had an attack of clinical diphtheria and whose throat was free from 

ibrane on February 9th. One of these cases— 6106 — was moved to ward 12 on the 
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27 th February, and remained well until March 17tb, when she had an attack of lujnpA 
dii htheria. 

0089 was moved to ward 12 on the 0th March, and remained there until March 2kk, 
whon she contracted mea.«les, and was transferred to an isolation ward. She derelopii 
luryn;:eal diphtheria on the followin*^ day. 

014(3 was transferred to ward 12 on March 10th, and progressed fa vourallr ontE 
April 4th, when there was an ulcer on one tonsil, which was covered with diphtheritic 
membrane on tlie following day. 

Group 2 ( 1 Patient). — 5008 had diphtheria as well as scarlet fever on admission. The 
drainage of the house from which she had been removed was said to be very defecdve. 

Group 'i (2 Patients). — 0189 probably had diphtheria as well as scarlet fever wh« 
admitted on February 13th. 0256 was in the next bed to this patient, and he had eoote 
diphtheritic membrane on his faucen on February 21st. 

Group 4 (1 Patie)it).~QZV2 was transferred to ward 3 on March 23pd, and continued 
woll until May 20th. His throat then became sore, and there was membrane on the faucet, 
lie died on May 24th. 

Group 5 (.3 Patients).— im^, 006C, 7183 all developed diphtheria in the same ward 
wltliiu a few days of each other, the source of the infection being unknown. In specimens 
from two of them diphtheria bacilli were present ; the third was examined on only one 
occasion, and none were found. 

Group 6 (3 Patients). — The source of infection in 6030, 6047, and 7240 is unknown. 
Each of them was an isolated case, and tliev occurred in different wards. 7240 contracted 
diphtheria on September 17th ; no diphtheria bacilli were found in a specimen taken from 
the throat on September 10th, and she died on September 2l6t. 

I have considered together the cases which are included in Group 1, for if the same 
sequence of events had been observed in these cases, and no examination of their throats 
made, they would probably have been thought to have contracted the disease from each 
other. 

The mortality among the cases who had clinical diphtheria appears to be very high 
until the cause of death in the several cases is considered. 

Six patients had laryngeal diphtlu^ria, and one of them had measles in addition ; one 
had nephritis, with suppression of urine ; one had measles and broncho-pneumonia ; one 
had general tuberculosis : and two had faucial diphtheria. The other cases in which 
diphtheria bacilli were found amount to 37. None of these had definite clinical evidence 
of diphtheria during their jstay in hospital. 

The shortest time which any of these patients was kept under observation in hospital 
after diphtheria bacilli had been found was 17 days. This patient was heard of five weeks 
after leaving the hospital. She had had an attack of measles, but no throat illness of any 
kind, and was then quite well. 

There was some difference of opinion about the diagnosis in one of the cases in 
Table II. Thi^ patient had specimens from his throat examined on two occasions, and no 
diphtheria bacilli were found. lie had an attack of laryngitis during life, and some membrane 
of doubtful nature was found at the autopsy in the larynx and trachea. He has, in the 
table, been included with the other cases of scarlet fever which had no clinical signs of 
diphtheria. 

The oases included as other diseases in Table I. in which diphtheria bacilli were 
found were seven. Four of these had clinical diphtheria, and one died. Of the remaining 
three one was in the hospital 41 days, and during this period had, with the exception of 
the presence of diphtheria bacilli in her throat, apparently nothing the matter with her. 
Another was in the hos]>ital 1^7 days, and had, besides the diphtheria bacilli, slight swelling 
of the face, due to some cations teeth, during his stay. He was re-admitted nine days 
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after discharfi^e with scarlet fever. The third was admitted on February 22nd cevtitied to 
be suffering from scarlet fever, but subsequently diagnosed in hospital to have only cellulitis 
of the thigh, following a wound upon the heel. Diphtheria bacilli were found in specimens 
from her throat on February 25th, and again on March 1st. She died on April 4th. 

The specimens for examination were taken from the fauces at varying intervals after 

the patient's admission to hospital. (H the whole number, 69 were taken within the first 

week after admission, four being taken on the first day. Twenty of these patients had 

diphtheria bacilli in their throats, or 2898 per cent., as compared with 37*17 per cent, on 

the total number of cases examined. 

Xo fair conclusion can, however, be drawn as to whether the bacilli were present on 
idmission, or were acquired during the patient's stay in hospital, for many of the cases in 
which they were not found were not examined until they had been some weeks in hospital, 
tod there was time for them to have disappeared, even if they had been present on 
•dmif^ion, before the examination was made. 

Xo particular connection between their presence and any of the complications of 
Mtrlet fever can be deduced, for in some the complication had been present for a long time 
when the throat was examined, and in others, where negative results were obtained, the 
ODDphcation did not develop until after the examination had been made, and the patients 
wen not subsequently re-examined. 

One case of diphtheritic paralysis occurred in a patient who was admitted with 
diphtheria. 

Conclusions. 

1. That diphtheria bacilli are very widely spread, being present in 36*42 per cent, of 
the cases of scarlet fever that were examined. 

2. That in a large number of cases they give rise to no illness whatever, and disappear 
after a varying interval of time. 

3. That in a little over a quarter of the cases clinical evidence of diphtheria was 
pieient at the time or subsequently developed ; but it was possible for some of them to 
hare been infected from other patients who were sufTering from clinical diphtheria. 



APPENDIX a By Mr. F. C. Fohd, M.B. 

A REPORT OX THE RETURN AND ADDITIONAL CASES OF SCARLET FEVER 
ADMITTED TO THE NORTH-EASTERN HOSPITAL FROM JANUARY Ist 
TO JUNE 30th, 1805. 

An endeavour has been made in drawing up this report to ascertain such facts 
u might throw some light on the causation of the large proportion of return cases of scarlet 
ferer which were received into this hospital during the earlier six months of the past year. 
Ahbough the main work of investigation must lie with the various sanitary authorities 
from whose districts the patients came, yet it in felt to be possible to furnish from our 
ri^rds certain facts, without which the work of the sanitary authorities would be 
ioeomplete. 

By *^ return ^ cases is meant those which are due to the outbreak of scarlet fever 
in hoaseholds after the return home of recovered patients from the Board's fever hospitals ; 
and to the Utter cases it Is convenient to give the name " original." 

The total number of patients admitted from January to June was 813 ; 63, or 6'o per 
cat, being recorded as return cases. Of these, four were associated with original cases 
imAmrged from other of the Board's hospitals, the remaining 49 corresponding with 51 
original caaes discharged from this hospital. Of course, return and original cases do not 
comepood caae for case, as in many instances it is found that one original is associated with 
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more tban one return case, and vice vet'sa. This gives rise to difficulties ; for instance, when 
two or more original coses are discharged at intervals of a few days or weeks, it is impossible 
to know with which patient to associate the subsequent return case : or again, when two 
return cases correspond with a certain original case, it is difficult to say whether the second 
return case should be regarded as a true return case, or whether it should not rather come 
under another category : thus — 

A — discharged January 20th ; 

B — taken ill January 26th ; 

C — taken ill January 30th ; 

the question being, is C to be regarded as a true return case, or was he infected from B P 

In this connection it may be stated that there is a large number of patients admitted 
to this hospital before the discharge of patients previously received from the same household. 
These may be called " additional '' cases, and it is to these that C in the above example 
might belong. They numbered 73 of the total admissions from January to June, 1895 ; and 
it is found that in a considerable proportion (18 out of the 73) a longer interval than three 
weeks elapsed between the individual outbreaks, pointing either to some fresh source of 
infection in tlie second and subsequent cases, or to inetticlent disinfection after the removal 
of the first patient, or to some established sanitary defect in the home ; and attention is here 
drawn to such additional cases in order that they may be noted in connection with what is 
shown in the following table, namely, that in 20*7 per cent, of the return cases under 
consideration an interval of over three weeks occurred between the return home of the 
original and the onset of ilkiess in the subsequent cases, so long an interval suggesting that 
these are perhaps more of the nature of additional than of true return cases, and due to some 
sanitary defect at home rather than to infection from a recently-discharged patient. 

Tablk I. — Shoidiiy tvne elapsing between the arrival home of original and 

onset of initial symptoms in the return cases. 



Interval. 



( )n the 2n<i <ltiy 
From 3rfl to 7th tlay 
„ 8th to 14th ., 
,, Iftth to Jl.xt „ 
Ovcriildajs ... 



Number 
of Ciisejj. 



15 

lU 

(> 

11 



In dealing with the 53 return cases, I have taken them as being all true return cases, 

and I have made investigations upon them and upon the 51 original cases under the following 

headings :— 

A — The parishes from which the return cases came. 

B — The condition on discharge of the original cases. 

— (certain complications from which the original cases suffered. 

D — Length of stay in hospital of original cases. 



A — Parishes from which Cases came. 

In the following table are shown the number of patients admitted from the several 
parishes, together with the percentage of return cases from each parish. It will be noticed 
that there are wide divergencies from the percentage on the total number of patients 
admitted during the half-year. 
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Table II. — Shomng the percentage of return cases upon the total 
admissions from the several parishes. 



Parish. 


Number 

of 

Admissions. 


Number of 
Return 
Cases. 


Percentage. 


Islin^^n 

liolborn 

Shoreditch 

HfiU'kney 

Tottenham 

All others 

Doubtful 


3GC 

135 

117 

86 

30 

79 


35 

.1 

9 
•> 

1 
1 


9-5 
3-7 
7-6 
2-3 
3-3 


Total 


813 


53 


6-5 



With one exception all the original cases were discharged to the parishes from which 
their associated return cases were brought. The one exception, included as a doubtful case 
in the above table, was a patient admitted from Islington, but whose associated original 
case was discharged to Nunbead from another hospital. 

R — Conditio7i on I)ischarf/e of Original Cases. 

It is the rule at this hospital for each Medical Officer to examine his patients on the 
morning of their discharge, special attention being paid to the existence of anj of the 
following lesions : — 

1. Desquamation, including pin-hole peeling, scurfy head, roughness of skin due to 

recent eczematous conditions or exposure to cold winds or hot sun, S:c. 

2. Serous or purulent discharge from any mucous membrane or sore place. 
^. Glandular enlargement, including enlargement of the tonsils. 

4. Albuminuria. 

I iind that of the 51 original cai^es under consideration a note on discharge was made 
ia 4o. The following table shows in what percentage the above lesions existed in these 
ewes:— 

Tablk III. — Shoicinff percenta//e of various le-nons existing 
on discharge in 45 original cases. 




X^wllw ••« ••• ••• ••• 

Desquamation 

•Serous or purulent discharge 
Glandular enlargement . . . 
Albuminuria 



* OtorrhiEa principally. 

If a similar table could be drawn up respecting other patients discharged who we 
<:djw for certain did not furnish any return cases much might be gained by comparing the 
wo results. As it is, we do not know concerning other patients whether they may not 
tare been associated with return cases nursed at home or admitted to some other hospital. 
V comparison of Tables III. and IV. is of Fome interest, however, showing as it does a close 
ifrespondence in the results in all but one particular, namely, in regard to eerous or 
urulent discharge, the difference in this respect between the two groups of cases being very 
larked. 



66 



PART II.— ANNUAL REPORTS, 1895, 



Tablk IV. — Showing jm'centage of various lesions existinff on discharge in over 
200 consecutive cases, not associated tvith return cases to this hospital. 



Lesion. 



None ... 

Desfjimmation 

ScrouH or purulent discharge 
Glandular enlargement ... 
Albuminuria 



Percentage. 



83 
41 

8 
S5 

3 



C — i omplications tn Ortginal Cases. 

Apart from the lesions wLicli are recorded iu section B as existing in a certain 
proportion of the patients, there were in some cases also a number of lesions giving* rise to 
" complication.^! '* during the patients' >(tay in hospital, but which had been recovered from at 
the time of discharge. 

Thus of the 51 original cases — 

17*6 per cent, suffered and recovered from albuminuria. 

11*7 per cent, suffered and recovered from purulent discharge from the ears or 
nose. 

The recovery, however, from either of these complications may have been merely 
temporary, and a recurrence after some days or weeks of .such a lesion, for example, as 
otorrhoea in an original case, may have given it a renewed infectiveness. The long interval 
(sometimes many weeks, vide Table I.) often elapsing between the return home of an original 
case and the subsequent outbreak of scarlet fever may in this way be accounted for. 

D — Length of Stag in Hospital of Original Cases. 

On comparing the average length of stay in hospital of the 51 original cases with 
that of the 656 patients discharged from January 1st to June SOth, it is found that they 
closely approximate, the average being just over eight weeks for the original cases and a 
little under nine weeks for the total number discharged ; the difference amounting to only a 
few days. 

As regards the original case?, the length of stay in hospital corresponds very nearly to 
the duration of illness, only five having been ill for more than six days before admission. 

In the above estimation patients discharged under six weeks or over twelve weeks 
have been left out of account. 

Of the 51 original cases, three were discharged under six weeks and three remained 
in hospital for longer than twelve weeks. 



It may be mentioned that the age-periods for the return and original cases under 
consideration in this repoit correspond closely with the a;.fe-periods for the total number of 
patients admitted to this hospital in the year 1804. 
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APPENDIX D. By Dr. F. M. Tornkr. 

ADDENDUM TO STATISTICAL TABLES, 1895. 

Measles. — Eight cases were sent back home from the admission room. 

Twenty-nine cases were admitted ; of these six had scarlet fever (cp. Table VI.), 
and 23 had not (cp. Table XIV.). Of the latter four died ; the former all recovered. 

The following table distinguishes those cases that came in during the incubation 
period from the others, and also shows how many cases were taken into the general wards : — 

( Admitted to isolation wards ... 1!) 
Symptoms of measles on admission ... 2.S \ ^^mitted to general wards ... 4 

f Admitted to isolation wards ... 1 
Symptoms of measles after admission... tJ | Admitted to general wards ... 5 

Thirty-three cases were infected in hospital; of these 32 had scarlet fever (cp. 
Table VI.), and one had not. Of the former nine died ; the latter recovered. 

Four measles cases were complicated by the co-existence of other infectious diseases 
( not including scarlet fever). Of these two had diphtheria, one whooping cough, and one 
chickenpoz. 

Three cases caught both scarlet fever and measles within the hospital. 

Cases remaining in hospital at the end of the year are not included in the above 
figures. 

Chichenpov. — Twelve cases were admitted. All had scarlet fever. All recovered. 

Two had symptoms of the disease on admission, and were taken into isolation wards ; 
10 developed symptoms after admission, all of whom were admitted into general wards. 

Twenty-five cases were infected in hospital. All of these had scarlet fever. One 
died. 

Six cases were complicated by the co-existence of other infectious diseases (not 
indoding scarlet fever). Of these one had measles, three whooping cough, one German 
■eiales, and one both whooping cough and German measles. 

One case caught both scarlet fever and chickenpox in the hospital. 

German measles. — Three cases were sent back home from the admission room. 

Five cases were admitted, four of whom had scarlet fever, the other had not. All 
neofered. No cases were isolated. 

Eighteen cases were infected in hospital. Five cases were complicated by the 
M-fxisteDce of other infectious diseases (not including scarlet fever). Of these one had 
diphtheria, two whooping congh, one chickenpox, and one both whooping cough and 
eUdwipox. 

Whoopifig Coiigh. — Twelve cases wore admitted, of whom one only had not scarlet 
hmst. One died. 

Twelve cases were infected in hospital. All had scarlet fever. One died. 

Both the fatal cases were complicated by diphtheria. Besides these, seven cases were 
eomplicated by the co-existence of other infectious diseases (not including scarlet fever). 
Of these three had chickenpox, two German measles, one both chickenpox and German 
fflctsles, and one measles. 
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No. 3. 

REPORT OF Dr. WILLIAM GAYTON, MEDICAL SUPERINTENDENT 

OP THE NORTH-WESTERN HOSPITAL. 

(For Statistics, see pp. 82 to 112.) 



North- Western Hospital, 

Haverstock Hill, N.W., 

January 9th, 1896. 

To the Committee of Management, 
Madam and Gentlemen, 

In accordance with the custom of the Board, I have again the honour oi 
presenting ray report for the past year. 

In scanning the events that have occnrred dnring the 12 months just ended ^ 
one cannot but be struck at the outset by the diminished number of patients tha^ 
have come under treatment as compared with the numbers in 1893 and 1894 « 
Whereas in those two periods 3,557 and 3,158 patients respectively were admitted « 
in the past year only 2,352 were received. This difference is, however, to b^ 
explained by curtailment of the hospital accommodation on account of the erectiod 
"^ \ of new buildings, and also by the protracted residence of diphtheria patients. It is^ 
l^ I unhappily, in no sense due to any falling-off in the applicants for remedial attention. 

The total number of admissions for the year 1895 amounts to 2,352, of whooE 
1,35G were suffering from scarlet fever, 728 from diphtheria (clinically so considered), 
122 from enteric fever, and 14G from other diseases. In the course of the same 
time 71 died from scarlet fever, 179 from diphtheria, 15 from enteric fever, and 23 
from other diseases ; 449 were transferred to the Northern Hospital, and 1,698 
discharged ; leaving 298 under treatment on the night of the last day in the 
old year. 

Excluding diphtheria, concerning which more is detailed elsewhere, the death 
rates were as under : — 

Scarlet Fever 5-29 per cent. 

Enteric Fever 12-24 „ 

Other Diseases ... 15*43 „ 

Post-scarlatinal diphtheria cases have been observed in several wards, occurring 
at long and short intervals and without any definite cause of origin. Tabulated, they 
were as under : — 
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Ciues of Diphtheria occurring in 1895 amongst Patients convalescent from 

Scarlet Fever. 
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• 


io. 


Dttte of atUck. 


loitials. 


Age. 


Time after 
Admission. 


Nature. 


Result 


Ward. 




1 


March 23 


B. S. 


5 


26 days ... 


Fauctal 




Recovered ... 


C 




2 


23 


A. C. 


3 


23 It ••• 


^« » ■ • • • • 




ft 


£ 




I 


28 


F. C. 


4 


20 „ ... 


Na£Al 




»» 


C 


1 


4 


April 6 


W. E. B 


4 


11 fj ... 


Fancial 




Died ... ... 


E 




5 


July 4 


M. U. 


10 


84 1, ... 


II ••• ••• 




Recovered ... 


B 




6 


August 24 


R.A. 


H 


Of )t ... 


If ••• ••• 




»» 


F 




7 


24 


R.C. 


7 


14 If ... 


Fancial and Nasal 




11 


F 


b 


September 6 


W. S. 


4 


20 „ ... 


Fancial 




,1 


D 


9 


M 12 


G. C. 


10 


»•» f« ... 


II ••• ••• 




Died ... 


D 


|10 


„ 12 


F. C. 


4 


^1 )t ... 


II ••• ••• 




II ... • • • 


B 




11 


October 31 


M. A. 


11 


14 }| ... 


Fancial and Laryngeal 


»t 


F 




12 


NoTember 6 


W. C. 


7 


It/ )| ... 


Fancial 


• •• 


Recovered ... 


F 




18 


6 


S. 0. 


8 


23 „ ... 


It ... ... 


• • • 


Remains under 
treatment 


E 




14 


„ 16 


A. S. 


8 


46 , , ... 


II ... .. 


• ■ • 


Recovered ... 


E 




15 


,. 20 


A. T. 


14 


11 tt 


II ... ••• 


• •■ 


it 


C 




16 


„ 22 


T.M. 


5 


lo jf •«• 


II ... ... 


• • • 


Died ... .*• 


K 




17 


» 23 


L. C. 


2 


A." 

*< II ... 


Tiaryngeal 


• • • 


liemains under 
treatment 


E 




18 


December 3 


G. F. 


1 <* 


18 ,1 ... 


Fancial and Naaal 


»•• 


Died ... 


F 



Recovered 10 

Died ... ... ... ... 6 

Remaining under treatment ... 2 



Total 



18 



Scarlet fever has nnqaestionably been very prevalent daring the past year, and 

ths folly justified the conclusion arrived at, viz., that a mnch increased accom- 

■oditioD is needed to meet the requirements of the Metropoh's, wliich is extending 

10 nq>idly in all directions. The incidence of this disease is always a soorce of 

MBsderable anxiety; yet, when the records of past times are studied, and the 

ihrming total death rate of certain periods is noted, the results attained since the 

cmtion of the Metropolitan Asylums Board in 1867 are found to be very 

IrterestiDg and encouraging. The statistics show that during the 12 years 

eommendcg in 1859 (when diphtheria and scarlet fever ceased fo be classified under 

floe headiog) and ending in 1870, a total of 39,889 deaths occurred, with a 

popubtion of 3,221 394 ; in the next 12 years the returns were 25,367^ the 

popolation having increased to 3,852,956 ; while from 1883 to 1894 the mortality 

WIS 13,465, with a population increased to 4,349|166. This diminished mortality 

inplies an immense saving of life, and when we consider that each fatal illness may 

beheld to correspond to some 16 attacks or thereabouts not terminating fatally, it 

omst be clear that a great economy of the wealth of the community has been 

effected by the causes that have brought about this hap])y result. Since it was 

decreed that persons attacked by certain infectious diseases should be duly reported 

b? medical oflScers in every case ; that when such an outbreak occurs in well-to-do 

ibodes all precautions shall be guaranteed on the responsibility of the attending 

■e£cal man ; that when, say, the father of a family residing in some humble tenement, 

*, perchance, lodging, is afflicted, hospital refuge can as a rule be immediately 
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If the complotiou, as it wiMe, of her education. In every respect the new buildings 
itronurly contrast with the patchwork institution that did duty for so many years, 
> lod which, but for the stimulus to action afforded by some members of the 
Goromittee of Management, would apparently have continued for an indefinite time. 

The benefit and great advantage to be derived from a residence in a convalescent 

home by those recovering from an attack of scarlet fever have been demonstrated 

. in numerous instances within the last eight years ; and the creation of such an 

, iostitutioQ must have been often recognised as a great boon by those treating 

I pitieots in the over-crowded districts in which some of the hospitals under the 

Board now find themselves situated. There is, however, another class that claims 

Bore attention and consideration, after passing a keen stage of illness, than perhaps any 

other. I refer to the recovering, but not completely cured, diphtheria patient. For 

three, four, or five weeks the patient perhaps progresses satisfactorily ; then his voice is 

noticed to have altered, or he fails to see as perfectly as usual, or perhaps a pro- 

Boanced squint is observed. To those accustomed to these and other objective 

symptoms, they presage a further long, anxious, and perhaps fatal termination. The 

looger the experience the greater becomes the conviction that by removal to the 

ieuide such sequelae are, if not completely averted, at all events and unquestionably 

Bore easily, expeditiously, and completely cured. Examples of profound paralysis 

bare come under my notice during the past year, occurring in the more affluent class 

of patient, and the markedly rapid change effected by removal to the seaside has been, 

particularly in two instances, almost miraculous. For all such I contend this real 

Mcessity exists, and if, as we do in the case of our staff recovering from diphtheria, 

we nrge the advantages of such a change, a like responsibility rests upon us for our 

ordioary patients, but who unhappily cannot, in a large majority of instances, obtain 

it from lack of the necessary means. Poverty, very often extreme, is the natural 

coadition of the balk of those coming under treatment in the Metropolitan Asylums 

Board's hospitals, and such, undermined by an exhausting disease like diphtheria, and 

tfta with seriously damaged nervous centres, have again to fight the battle of life. 

Rat 00 sanitary necessity can be more real than the common animal need of proper 

food, that no morbific influence can be of more importance to life than mere privation 

ofnoorishment, — these are propositions which everyone feels to be true, but which 

iDioj of those discharged from the hospitals have to meet The homes too will 

often he where shelter can bo cheapest bought — in quarters where, commonly, there 

B least fruit of sanitary supervision, least drainage, least scavenging, least 

^oppression of public nuisances, least or worst water supply, and least light and air. 

Such are the added impediments which our patients have to face on their return home, 

lod for whose benefit I venture to suggest that plans, not by any means difficalt to 

formulate or extravagant in solution, should be put on foot. 

The Dsual list is appended, showing the numbers of those members of the staff 
attacked and warded on account of illness contracted in the discharge of their duties* 
From this it will be observed that two were incapacitated by scarlet fever and 12 
\fj diphtheria. There were also 17 illnesses of a non-infectious character. It is with I 
profound satisfaction that I am again able to report that no death has occurred in ' 
the narsing staff either in the past or previous years. Considerable difficulty in 
obtaining first-class assistant nurses has been experienced. By the order recently in 
force, it waa imperative that a certificate of training for 12 months should be 
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produced from a general hospital or recognised infirmary. In the abstract this was 
a satisfactory role, but, generally, it will be fonnd that young women who have com- 
menced their work for the now recognised three years either continue to the prescribed 
period, or, if relinquished, it is due to one of three causes — ill-health, dislike to 
the calling, or to their being found unsuited by habits and behaviour for the 
responsible duties which are comprised in the vocation. If, therefore, my conjectures 
are sound, the class will always form a minority. It has ever been my opinion that 
if probationers were permitted, the vacancies in the ranks of first and second assistants 
would ever be readily and satisfactorily filled up. 

To my colleagues I am indebted for much valuable assistance, and to Dr. J. 
Taylor Grant for the careful compilation of the appended statistical tables, and also 
for the numerous bacteriological cultivations made by him during the last six months. 

During the quarter of a century that I have now been associated with tbo 
Metropolitan Asylums Board, many and great changes have occurred; the work from 
being almost a pastime is now a stem reality, and an ever-increasing one in detail and 
anxiety. Some duties, it is true, I have been relieved of, while others have been 
added ; still, the courtesy, kindness, and support I have invariably received from this 
and former Committees have always been so genuine as to render my routine of 
duty of great interest, and demand my grateful thanks, which I cordially and 
respectfully tender. * 

I am, 

Madam and Oentlemen, 

Your obedient Servant, 

Wm. OAYTON, 

Medical Superintendent, 
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No. 4. 

KEPORT OF Dr. R. M. BRUCE, MEDICAL SUPERINTENDENT OP 

THE WESTERN HOSPITAL. 



(For Statistics, see pp. 82 to 112.) 



Western Hospital, 

fulham, s.w., 

Februart/, 1896. 



To the Committee of Management, 
Ladies and Gentlemen, 

I beg to submit my Annual Report for the year 1895. 

The total number of cases treated during the year was 2,762, of which 1,296 
were transferred to other hospitals of the Board, 888 were discharged to their 
^mes, and 218 died, leaving 360 under treatment on December 31st. 
The gross mortality was 8 '91 per cent 

Of scarlet fever 1,719 cases were treated, 1,074 were transferred to convalescent 
fcospitals, 840 were discharged, and 68 died. 

The mortality was 4*47 per cent., which compares favourably with that of 
1894, when it was 6*6, and with that of 1893, when it was 7"16 per cent. 

The decrease in the scarlet fever death rate is partly attributable to the 
comparatively few deaths in which associated infectious maladies, especially 
diphtheria, had a share. These were seven in number, and include four from 
diphtheria, two from measles, and one from whooping cough. 

Seventeen cases of scarlet fever were found when admitted or during the acute 
Hage of the attack to have diphtheria, in two of which death was accelerated by 
the superadded disease. During scarlatinal convalescence diphtheria supervened in 
24, or 1*6 per cent, of the completed cases, of which two died. Particulars of 
these cases ore tabulated below : — 
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No. Initials. A^e. Sex. Wanl. Admitted. 



1 
o 

AM 

3 

4 
5 



'S. 

A. 

H 
*J. 






F. 




, F. 


8 


M 


9 


F. 


10 


F. 


11 


N. 


12 


*F. 


13 


1 J. 


14 


*L. 


16 


*J. 


16 


1 •". 


17 


(i. 


18 


E. 


10 


1 ^H. 


20 


'\V 


21 


"A. 



K. 
C. 
M. 

F. I 
K. , 

B. 

F. ' 
B. 

n. 1 

M. 

F. ' 

C. 

1). 

B. 

B. 

8. 

II. 

E. 

Y. 

0. 

I). 



4 
2 

9 

2 
2 

i 

\t 
3 
2 
4 
4 
4 
3 
."i 

3 
3 
3 
3 
3 
5 



22 


M. H. , 


24 


23 


-E. T. 


2 


24 


. N. E. 

• 1 


1 



F 
M 
M 
M 
F 
F 
F 
F 
M 
M 
F 
F 
M 
F 
M 
M 
M 
F 
M 
M 
F 

F 
M 
F 



• 




14 


Dec. 


9 


Nov. 


9 


• • 


9 


«i 


14 


Dec. 


»> 






•« 


10 


()<t. 


8 


Dec. 



»» 

»♦ 



14 
8 

14 
3 
3 
4 
3 

14 

14 


10 
3 

8 
3 
3 



»» 
Jan. 

Deo. 
Feb. 
Jan. 
Feb. 

«» 
Mar. 

July 
Auj?. 



0, 1894.. 
23, 
21, 
28, 
11. 
24. 
20, 
24, 
24 
14, 1805.. 

8, ,, 
14, 1891.. 
12, 1895.. 
21, 
10. 
23. 
14. 
30, 
12, 

1. 
17, 



Julv 25. 

Sept. 4, 

.» ••4, 



,, ... 

,, 

,, ... 

,, 

,, 

,, ... 

,, ..< 
«, • • < 

,, 

,, ... 



Onset of 
Diphtheria. 



Jan. 10, 

11, 
12. 

12, 
16, 
10. 
17. 
24, 
26, 
29, 
1, 
18. 
28, 

1, 

6, 

,. 10. 

April 10, 

,. 28, 
Aug. 25, 
Sept. IH. 

„ 17. 

„ 26, 
Oct. 4, 
Nov. 10, 



1895... 



,, 
,, 
,» 
,, 
II 
,, 
,» 
,« 
Feb 



I, 
Mar, 



II 
,, 
»i 
,. 
,1 
•» 
,. 
,» 
.. 
,» 
I, 
I. 
I, 
., 
•I 
.1 
,, 
II 
,1 
»» 

., 
f, 



^ 5 
''I 

m .a 



35 
49 
62 
46 
37 
23 
83 
31 
33 
15 
24 
61 
16 
39 
23 
16 
27 
29 
44 
47 
81 

62 
30 

48 



Naturaof Attack 



I 



Faucial and Larj'iigeal 



Faudal 



ft 



»• 



• • • • 



Laryngeal Pertuwbt ... 
Faucial 



• • • ■ • 



■ » • • • 



II 



Nasopharyngeal 
Faucial 



■ • ■ * 1 



9f 
99 



••• ••• ••• 



■ *• ■ • • 



Faucial and Laryngeal 



1. 
«• 



If 



Fauoiol, Natiol, & Larj'ngcol. 
Scarlatinal Nephritic .^ 
Faucial .. 






• • • ■ 



Faucial and Laryngeal 



R 
R 
K 
K 
K 
K 
K 
R 
K 
R 
R 
R 
R 
K 
R 
R 
R 
D 
R 
R 

D 
R 
R 
R 



* Treated with antitoxic serum. 



The percentage incidence of post-scarlatinal diphtheria and the proportion of 
young children to the total number attacked have varied but little during the past 
four years, but the proportion of cases m which the disease assumed the larygneal 
form, to which the high mortality attending this affection is chiefly duo, showed a 
marked decrease in 1895, as is indicated in the following table : — 



Ykar. 


Total canes of 

PoMt-Scarlatinal 

Diphtheria. 


1 

P<;n'entAge 1 Totnl 
inci<ience. | Deaths. 

1 


C-ases of 
five years 
and under. 


Laryngeal 
cases. 


Deaths in 
Laryngeal . 
cases. 


1892 

1893 

1894 

1895 


18 



28 

24 


1-03 12 
1-2 25 
1-8 16 
10 2 


12 

20 

23 




9 
22 
20 




9 
21 
14 

2 



The antitoxic serum treatment was employed in 18 cases as soon as the nature 
of the disease was recognised. 

Of diphtheria, admitted as sach, 694 cases were treated, 222 were transferred 
268 were discharged, and 121 died. 

The mortality was 19*95 per cent., as compared with 3403 per cent, in 1804. 

The diphtheria deaths include nine from co-existent scarlet fever. 

Thirty-three, or 5*4 per cent., of the completed cases were of the htemorrbogic 

type. 

Tracheotomy was necessitated in 37 cases, of which 22, or 59 per cent., 
recovered. In no previous year since diphtheria was first treated at this hospital 
has the percentage of recoveries after tbis operation exceeded 25. 

Paralytic sequelae were observed in 16*1 per cent., whilst relapse of the disease 
was noted in seven instances. 

The treatment of diphtheria by antitoxic serum was employed systematically 
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(broutrhoiit the year, at first in all cases, and afterwards in all moderately severe 
and Fevere cases. Inasmuch as a conjoint report on this subject is being prepared 
by the several Medical Superintendents for submission to the Managers, the matter 
does not call for further comment in this report. 

Of enteric fever 95 cases were treated, 6C were discharged, and 13 died. 

The mortality per cent, was 16*81. 

The chief complications incidental to this disease were present in higher 
proportion than nsual. 

The miscellaneous diseases constituted 9*5 per cent, of the total admissions. 
•2.U came under treatment, of which 219 were discharged, and IG died. 

The mortality was 6-76 \)eT cent. 

Daring the year 64 officers were warded for illness, the majority of whom 
{(offered from mild ailments. Eleven contracted infectious disease, of whom three 
took scarlet fever, five diphtheria, and three rotheln. A charge nurse contracted 
enteric fever, for which she remained under treatment 197 days. All recovered. 

The works in connection with the three new scarlet fever pavilions have been in 
actiTe progress throughout the year. Two two-storey blocks, constructed to 
accommodate 40 patients each, were completed and occupied in September, and the 
remaioing block was nearly finished at the end of the year. 

Other much-needed additions and alterations effected during the year include 
(1) the supplementary warming oi the old wards and their appurtenances by a 
system of hot water pipes and radiators connected with steam heaters adjoining the 
wards; (2) the erection of a new mortuary with an' adequately equipped post' 
wiffrttm room, and an inspection room for the relatives of deceased patients attached 
thereto; (3) the extension of the scarlet fever discharge rooms; and (4) the 
proTision of a commodious needle-room in the laundry block, and the conversion of 
the old one into a nurses' sitting-room. 

I am, Ladies and Gentlemen, 

Your obedient Servant, 

(Signed) R. M. BRUCE, 

Medical ISupetintendetU. 
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Hb. 5. 

REPORT OF Dr. F. F. CAIGER, MEDICAL SXrPERINTEyDE>:T 

OF THE SOUTH-WESTERy HOePTTAL. 

( For Statistics. :<ee pp. ^:i t:o I li. > 



Lasdok Ri>as. Stqckwell, S.W., 

I he^ to present oir Anniml Report with 5t3tfsdf.*s for tiEie jnr 1^95. 

The nomber cf patients atiznittetl <lttnnz^ tbe jciir was 2.(>^I, whkii, with 277 
remaininir in hoaphal on Dei."ember 3Ist. I'^34. bimss the total nimiber of cases 
createti op to ^:}J^. 

Of these, L431 were discaar^i :w their homes. 4I«» wer^ traosfemd^ 310 died, 
acfi -3<>7 remained miiier treatment it the erni of nie rear. 

The 'zenenil mortalitr waatherewre 1'>'1»> oer •.•ent. 

The type of j«.'ariet feTer aimiitte*! 'itirjitr the year was of ahont the arerage 
^Tertj; of lj!tM admissons an»i rhe t^il •.•uies renuuninu: from the prerioos year, 
.'*:!4 wer*? •ii2«i!harOTi. v74 n^iii5terr«ii. 71 -iiH'L and 21-^ remained in hospitaL 

The Lnise miitTdiity. caereion;. cal-:aiucdd apoa "he acjeptei iV'rmala. was 5 "51 
per rent. 

The nomher of icarfet fe^er putienr> wh«.» •ievviope'L iipiicheria dnring: their stay 
:n h'JSDital anoear? at a >4?!ii«e\Tha: hiirhT dir-ir? :haii in Ttrertoas reax^ It mi&^t be 
rtmemo«?rv«L however, riia: :n is oqIt since Jauuarv l>r. 1>V).3. that all cases of 
3ei!ondary thr'm: illne^?. ■ik«* :hi.»se a^imirred and -rnned as jotferajr tn?m diphtheria, 
nave 'ie#fa 5y5teniati«.*:iIlT <a'>;«evted *-> a baL-ceroiVsr'-nii examinac:«>a. and. tXKiseqoeotly, 
a '.'ertain lomoer ■?: '.'ase-? arv n« -v rvr^me^i as iir»iitaeritiL* whi«.*h w«>nld formerly. 
:r»)m *he 'iinioa! appearanLH; aloue. ha^e been rvjiar*!***! as simple C'Hisillitisw It is 
iio-t «ansfa«:f*?r7 t? aoce 'hat -'C thos*? aai«'D!r*t rhem ;rho >Qowe»l laryngeal aifection, 
in a ma'-ii smaller '?r?Di?ri'.'a :he sT-notocs iereiooed :o sich an extent as to call for 
• ■DerarL^-f in:er:»?r»n«"». This, '^at .)f li >i:ar'»fC vrvr pacencs who sabaeqoeotly 
•Te^ei'jn^nl '.T«]aD. 'mW rwi^ rv«i'iir*»«i tracheoccmT. dii*! -.'De >Ux*li whereas*, in 1^^, of 
•?i:rht :is^ -T'C rj«: -t-f^ariarjiai -.Tjnp. Tache^^Ci^oiT had :j '^e chromed in seTen. and 
all :f *hem rie*:. The .:ase -n'TtalirT ■?[ i?«'^t->canacina! d: path era in lSi>-4 was 
5.3 ■ per >*nL. wh**r«!as in Lr.>.5 :: was :a[T 1> "^ pt^r :-ac ETfn:: "ve admit that the 
.-oiiamm f zi'Tr'alfry :q *.!•?<*? .-ases :■ jVa' oae-rhiri jf wha: :* had been pre- 
Ticosiy aiay ha^* b«wi partially depeniSent ipcc -he preraieace ot the disease in a 
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milder form, it can Imrdly apply to the laryngeal cases, which are always grave, yet 
Id this group a death rate of seven oat of eight has shown a reduction to one in foar. 
The only variation in treatment consisted in the fact that the latter series were 
treated with antitoxin, whereas the former were not. 

The following table shows the incidence of secondary diphtheria amongst the 

1,279 eases of scarlet fever completed during the year, the fatal ca^es accounting for 

•31 of a scarlatinal mortality of 5*51 : — 

Post-Scarlatinal Diphtheria^ 1895. 



Date of 
Admianon. 


Initials. 


Affe. 
17 


THkya after 

Scarlatinal 

Rash. 


Nature of Attack. 


Result. 


Ward. 


■ Nor. IS, 1894 


E. W. 


24 


Faucial 


Recovered 


Rostock. 


1 n 2, ,, 


A. F. 


7 


73 


,, ••• ••• ••• ••• •■• 


• 


Wilkins. 


Jul 28, 1805 


E. S. 


1 


17 


I^ryngreal 


Died 


8oper. 


Mm. 11, „ 


H. M. 


5 


40 


Faucial 


Recovered 


Har\ey. 


JuM 23, „ 


W. P. 


Vi 


19 


Lar^'tigeal 


»» 


Sopcr. 


1 .. 17, „ 


W. M. 


1 


38 


,, .•• 


Died 


,, 


1 .. 12. » 


F. 8. 


• 


28 


,, 


Recovered 


8outh. 


'Mar 27. .. 


J. D. 


1 


82 


,, ... ... •. .. ... 


Died 


Soper. 


iJone 11, „ 


M. F. 


4 


14 


Faucio-larj-ngeal 


Recovered 


Haney. 


1 Ji»iy 9, ,» 


M. B. 


1 


46 


Faucial 


t> 


1, 


June 11, „ 


G. 8. 


14 


42 


,, ... .. ... ... ... 


Diwi 


Bostock. 


'Au?. 8, „ 


H. R. 


3 


30 


,, 


Recovered 


Hon-ey. 


Joiy 80, .. 


S. L. 


1 


54 


„ 


»» 


Soper. 


1 i^ 28, „ 


T. 8. 


3 


38 


Faucio-lar^-ni^al 


»i 


Bostock. 


Mar. 21, „ 


E. P. 


2 


23 


,, ,, 


It 


Haygarth. 


' .. ♦, M 


A. C. 


4 


12 


,, ,, 


»i 


IxKrkyer. 


II 15, „ 


R. F. 





19 


Faucial 


«f 


Har\ey. 


■Nov. 29, „ 


M. W. 


11 


49 


%, ... ... ... ... ... 


»» 


«f 


iJan- 14, „ 


W. J. 


12 


40 


,, ... ... ... ... ... 


,, 


BoMtock. 


June 2i, „ 


W. R. 


5 


63 


Lar}'ngeal 


*♦ 


Haney. 


Jan. 22, „ 


E. W. 





42 


,, ... ... ... ... ... 


•« 


Devon*. 


1 f^^ 2. „ 


W. P. 


o 


47 


Faucio-laryiigetil 


»» 


Soper. 


' .. 28, „ 


A. 8. 


r» 


24 


Faucial 


,, 


Httr^ey. 


iJulT 12, „ 


K. 11. 


4 


9G 


)t ••• ••• ••• ••• -•- 


,, 


Lockyer. 


Sept 26, ,. 


W. O. 


11 


40 


,* ... ... ... ... ... 


It 


South. 


' .. 28, „ 


W. A. 


9 


28 


,, 


»» 


«• 


.. 16, „ 


A. W. 


3 


47 


,, ... ... 


It 


II 


^- 21, „ 


W. K. 


8 


25 


,, ... ... 


II 


II 



The diphtheria admissions numbered 476. Of these^ together with the 49 cases 
remauiing in hospital at the end of 1894, 336 were discharged, SG were transferred, 
lOG died, and 41) remaioed under treatment. The percentage mortality of the disease, 
calculated on the accepted formula, comes out at 22*17. Although this is the lowest 
mortality which has been recorded in any year since diphtheria was first received into 
this hospital, no corresponding diminution in the average severity of the cases on 
admission was to be observed. 

Of these, 316, or about two-thirds, were considered of sufficient severity to 
warraDt the use of autitoxic serum. The beneficial results which have been observed 
to follow its employment in this hospital are, in my opinion, a sufficient justification 
of its claim to be considered the most valuable means of treating diphtheria with 
which we are at present acquainted. 

Further detailed information of a statistical character will be found in a report 
00 antitoxin, founded on a yearns experience of its employment, which is being jointly 
compiled by the Medical Superintendents for the information of the Managers. 

Considerable assistance in the diagnosis of doubtful cases has been derived from 
the systematic bacteriological examination by Dr. Sims Woodhead and his assistants 
it the laboratories of the Royal Colleges of all cases which on admission were 
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!^^*" certified a« diplitherio. As ii rosnlt, a considerable namlier of coses (13*T per cent) 
\ " J are this year retiiriipd us tonsillitis, in view of pot^ilivo CTidenco of diphtheria not 
I \ liavinp been fortlicomiiig. The excluRion ot these cases cannot but hare the effect of 
^ letisenin^ thnt rediu-tioD of morlalit; ivhich hns followed the Dse of aDtttoxiD, u 

% • compared wjtli the records of foniier years. 

r* -•^. It should be remembered thnt the bacteriological test can never be relied on as 

Id ■" Ian abioliiU: criterion of the pre^'euL-e or absence of diphtheria, because, on the one 

(y >■ ■ hand, it is " proven fact thnt the bacilhis is occasionally present in the throat of 

Q^ ' persons who are not iu any way nlleeted by the disease, and, on the other hand, ia > 

cj^a small proportion of undoubted and even fatal nttacka of diphtheria, repeated 

^ ^ bacteriological exaniinatiou lias foiled to reveal the prenence of the specific bacilln!'. 

^ Whatever arraugeineut may lie entered into for the systematic ezaminalion of 

caseH certified as diphtlieria by an uutside expert of recoguised aatbority, it can never 

do away with the desirability of luaiiitaintDg a limited laboratory equipment ot each 

of the hospilalA 

The Bfrfrrcgate type of the enteric fever admissions was, I am inclined to believe, 

less severe timn nsual, although the proportion of cases which nnderwent a relapse 

was somewhat high. Of the 139 admissions, together with the 2C who remuned frcii 

. the previous year, 107 were discharged. Mi died, and 33 remained on December 31st. 

W The enteric fever mortality was therefore 11-95. 

)No case of typhus was admitted during the year. 
Of 180 admissions wrongly certified as auffeiing from either scarlet fever. 
) iiphtheria, or' enteric fever, the wrong certifications in respect to diphtheria amoaated 

^ io no le«s than 100, the disproportion, in coraparisou with former years, bring 

^ ilmost entirely due to the employment of the bacteriological test. 

Of the vurioits administrative improvements which hnd been commenced before 
the end of lw.)A sevcml have been completed : — 

{a) The central block, comprising the nurses' home, dining rooms for the female 
staff, the Matron's quarters, and certain administrative ofKces. This ia now finished, 
and its occupation is only deferred until suitoible furuilure can be obtained. 

(/i) The covered ways connecting the centrol block with the two hospitab. 

(c) The central coal store 

((/) The re-raodelling ot the lower laundry. This will eventually be used for 
the staff washing alone, and no donbt is well adapted for this purpose. At the 
pieseut lime, however, in conseipiencc of the upper laniidry having been given over to 
the buildei-j^, nil the washing of the hospitiil has to be effected in the one laundry, and 
it is only with great difficulty that the work can be got through. Until the re-con- 
struction of the upper laundry is completed, it is to be feared that the present 
incouvcnietice must necessarily continue, 

{() The new wnll bounding the property on the Landor Road frontage. The 
pointing of the wall, however, is being kept back until the danger of frost may 
bo regarded as over. Afterwards the old wooden ftnce will be removed, and a 
proper foot pavcuient laid down by the Lambeth Vestry. This will effect a great 
improvement in the out:?idc np|>earHnce of the hospital. 

(/■) The Medical Wnperiutendeot's house. Owing to the consideration which 
the Committee showed in forwarding the progress of this work, I was enabled to 
move in on September IStb. and find it a great improvement on my old quarters. 
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Under the present contract, the following works yet remain to he carried out : — 

(a) The construction of an upper storey over the back part of the upper 
administration block. 

{(*) The re-niodelUng of the upper laundry for patients' washing, 
(c) The enlargement and re-litting of the upper kitchen. 

It having been decided to build an ambulance station on the strip of land 
recently acquired at the back of the property, provision will have to be made for the 
extra nurses who will be required for ambulance duty. It has been resolved to house 
tbem in the building on the main road fronting the new central block, which is now 
occopied by the porters. This will provide cubicles for 12 nurses, the number which 
the Ambulance Committee estimated would be required. 

For the reception of the men who will be displaced by the nurses a two* 
storey building is to be constructed over the new coal store at the rear of the central 
block. This building will accommodate 18 men, and will face the entrance from 
Hobert Grove, which goes with the land newly acquired by the Managei*s. As this 
iDtraDce will only be required by the ambulance station in case of emergency, it has 
been decided to hand over its control to the Hospital Committee, to whom it will prove 
T»laable for the passage of coal and ash carts to and from the hospital premises. 

Certain minor improvements are also projected, comprising an alteration to the 
old moituary, the extension of the engineer's shop and disinfecting chamber, the 
coDgtruction of a new destructor, and the tar-paving of the lower laundry yard. 

The plans for these works have been passed by the Board, and ui*e now awaitmg 
the Local Government Board'e; official sanction. 

There is only one item of any importance yet remaining to complete the scheme 
of improvement which the Committee decided to be indicated in the interests of the 
kospital. It is the replacement by a small two-storey pavilion of the remaining wooden 
kt which was built in 1887 as a temporary means of relieving the epidemic 
fressare of that autumn. 

Daring the year, six members of the staff contracted diphtheria, four enteric 
few, three scarlet fever, and 12, some other form of throat affection for which they 
liad to be warded. It is satisfactory to report that all recovered. 

No change, I am glad to say, has taken place in the medical staff since October, 
1894, I am greatly indebted to Drs. Stewart, Cuff, and Pershouse for the careful 
preparation of the statistical tables, and for the ready assistance which they have 
constantly afforded me. 

I am, 

Madam and Gentlemen, 

Your obedient Servant, 

(Signed) FRED. FOORD CAIGER, 

Medical Superintendent, 
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No. 6. 

REPORT OF Dr. C. E. MATTHEWS, MEDICAL SUPERINTENDENT 

OF THE FOUNTAIN HOSPITAL. 

(For Slatisties, see ppi 82 to 112.) 



Fo U XT A I\ Ho -iPIT.U- , 

TooTiNc- Grove, 

I2th Felruan/, 1896, 



To the ConihntUe of Masintjrnient. 
Madam axd Gentlemen, * 

In reviewing the work of the past twelve months, it is at once apparent that yon 
have had to deal with a year in which fever and diphtheria wei*o widely prevalent 
The admissionif at this hospital were exactly ♦JOO more in lS9ri than in 1694. 

The actaal nambers for 1S35 are as follow: — 



Remaining in hospital 31st December, 18l>4 
Admitted dnring 1S05 
Total treated dnriuiT 1805 

In regard to these cases, the event was as follows : — 
Discharired recovered 
Transferred to convales(»eut hospitals of the Boanl 

JiC'.t ••• .«■ ••• ... ■•• .•• 

Jiemaining in hospital 31st December, 1805 

-ILv^lut .*• •.. ••« ■■■ 



S2() 



... 2,142 

... 2,462 

... 1,454 

... 413 

... 187 

... 408 

... 2,462 



The jrrojss mortality, calculatetl on the Registrar-General's formula, is 8-01 
per cent. 

In regard to this prevalence of fever and diphtheria, the prolongation of the 
curves of the monthly admissions without any marked fall into the first month of the 
current year will probably be found a unique experience in the history of the Board. 
The returns of this hospital serve to show that the increase for scarlet fever began 
ill May and for diphtheria began in June. Thenceforth up to the close of the year 
tii^^ ho-pital was continuously filled to its utmost limit: beds were occupied by new 
jiatients practically on the day they were vacated by discharged patients. 

Si-ni'Itt Fr IT. — 217 patients sutYering from this disease remained in hospital on 
D'^ceni'ocr 3 1st, 18'.>4. and 1,3.^7 new cases were admitted durinir the vear, brinsring the 
tntiil ti»-at»-d up to l,ri:Jl. Of these, 940 were discharged recovered, 332 were 
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Bsferred to other hospitals of the Board, and 66 died, leaviDg 29C under treatment 
the end of the year. 

The teTer mortality, according to tornanla, is i-Si. Six of these fatal eases were 
le to thf! anperventioD, during convalescence, of some complaint not directly 
tributable to scarlet fever, viz., five from post-scorlatinai diplitheria and one from 
7ei]ie1as. Excluding these accidental cases, scarlet fever mortality is 4'41 per cent. 

TLe type of disease does not appear to have varied in any marked degree from 
lat of the previous yettr, when the mortality was 4-36, or, excluding cases not 
ttrectly attributable to scarlet fever, 3'IS per cent. 

It trill be a satisfaction to the Committee to know that these rates are well below 
ibe »erage mortality of cases treated in the Board's hospitals in previons years. 

The incidence of diphtheria daring the convalescent stage of scarlet fever remains • 
une of the apparently inseparable accidents of fever wards. Bacteriological examina- 
tJOD, however, throws a new light upon the aetiology of these cases, and by its means 
te liBTe been able to diagnose a nnmber of patienta suffering on admission from 
1^ co-«ii^tence of both diseases. Many of these cases are unwittingly sent to the 
inerai fever wards, and there communicate diphtheria to other patients before the 
JisMse has been suspected, or, if suspected, before there is time to corroborate one's 
supirions by bacteriological examination. In my opinion, this is the explanation of 
Bost cases of post-acnrlatinal diphtheria. In reference to this subject, Dr. Thornton 
lis obtained for me the following particulars; — 

Fifty-eight casee, all proved by bacteriological examination, developed post- 
nrlntinal diphtheria after admission. Of these, 14 were injected wi^ h serum, with 
ant death, npon whic h rinihniilnmy \\[i(\ hefin nerforme d. 'I'wa niheT tracheotomy 
etfts recovered, and two with laryngeal symptoms recovered without tracheotomy ; 
Ikereit, 44 in nnmber. were not injected , and of these three died— two with broncho- 
pKumoDiB, and one ivith empyema, developed long after the original attack. 

Six cases, certified scarlet fever, had post- scarlatinal diphtheria present on 
ufauseion; none of these were injected, and all recovered. J 

Seven cases, certified scarlet fever, had co-existing scarlet fever and diphtheria 
a admission, both in the acute stage ; none of these were inj'ected, and one died. 

One nnnsual feature about these coses is the large nnmber of comparatively mild 
tucks. Antitoxin was only given to severe cases, and the loss of only one in 14 is 
1 extremely satisfactory result. 

DiphtAeria. — 72 diphtheria patients remained in hospital on December 31st, 1894, 
id 609 new cases were admitted during the year, bringing the total under treatment 
1 to 681. Of this nnmber, 379 were discharged recovered, 78 were transferred to the 
ortherD Hospital, 115 died, and 109 remaiued in hospital on December 31st, 1895. 

The diphtheria mortality according to formula is 19*47 per cent. 

Tracheotomy was performed iu 36 cases, of which 19, or 52-8 per cent., I 
covered. All but two of the nnmber were treated with antitoxin. As yon are I 
ell aware, a new method of treatment of overwhelqiing interest to the public and | 
t medical profession, viz., the serum antitoxin treatment, has been administered 
■ring the past year to patients suffering from this disease. 

The results are being embodied by the Medical Superintendents of the Board's 
ospitals in a collective report, which in due conrse will be presented to the 
Imagers. It would consequently be snperflaous to go into details of the treatment 
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in this report, but I may briefly draw your attention to a few matters of general 
interest. On several occasions during the early part of the year we were unable 
to secure an adequate supply of serum, but so far as was possible the treatment 
was administered to all severe cases, and for the most part only to severe cases. 
All the patients were submitted to bacteriological examination on admission, and 
none bnt those who satisfied this test, or the clinical test, or both tests combined, 
have been reckoned as diphtheria. The number of patients actually certified 
diphtheria was 751 ; but 150 of these, after admission, showed no evidence of the 
disease — either clinical or bacteriological — and have therefore been excluded from 
the diphtheria statistics. 1 1 out of the 150 cases of mistaken diagnosis died — a 
mortality of 7 '38 per cent. If tho mortality had been calculated upon all cases, as 
notified, the death rate for diphtheria would be 1C-G4 per cent. 

In 1894 the average diphtheria mortality in the Board's hospitals was 29'29 
per cent. In this hospital, diphtheria was only admitted for the last three months of 
that year, and the mortality amongst the cases, 182 in number, was 31'81 per cent- 
In 1895 the mortality, instead of being increased (as one would expect from the 
greater care taken in eliminating doubtful cases whose rate of mortality wad 
comparatively low), fell to 19*47 per cent. This mortality is lower than has ever 
been known in ante-serum years in any of the Board's hospitals. 

The external conditions affecting the general treatment and nursing of the 
patients have probably not altered during the past two years in any of the Board's 
hospitals. In this hospital they have remained precisely the same. Moreover, the 
type of disease was not loss severe in 1895 than in 1894, or previous years of wbicli 
I have had experience of diphtheria. There is no influence, seasonal, climatic, ago 
of patient, type of disease, or other uncontrollable influence, in my opinion, which 
will explain the marked diminution in tho mortality for 1895. But, at the bedside, 
one has rarely failed to witness some amelioration of symptoms, even in cases that 
ultimately die, while in those who come early under the treatment and recover, the 
improvement is rapid and striking. I am, therefore, led to conclude that the influence 
which has brought about this beneficent result is the serum treatment. There is every 
reason to believe that if the patients had arrived at the hospital earlier in their disease, 
and not, as was often the case, in a moribund ccmdition, the results would have been even 
more striking than they are. The arrival of patients late in their disease was due iu 
some cases to the Board's inability, from want of sufficient acconnnodation, to remove 
the cases as soon as they were notified, and in others to causes over which the l3oard 
had no control. 

Other Diseases, — The number of cases of mistaken diagnosis was 203.* Of 
these, 5;^, or 3*81 percent., were cases certified scarlet fever, and 150, or 19-9 per 
(•cut, were cases certified diphtheria. The details of these diseases are given io 
Table XIV. The consideration of these cases shows how important it is to reserve 
intact the accommodation which has been provided for isolation purposes. It must 



• Amoii|^8t the patients erroneously certified scurlct fever there were eight cases of 
•liphthcria; nnd amongst the patients erronconsly certified diphtheria there were 4.*l of scarlet 
fever and six of post-scarlniiual diphtheria. For htatistienl purposes, these cases have been 
cIsissimI with tht' disease from which they were suffering, and have not been included in the 
table of niiscelhmeous dipcases. 
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also not be forgotten that other cases besides the above are constantly occurring in 
the wards, which require prompt isolation. The Committee would therefore be wise 
never to cut down the number of isolation beds under any circumstances. 

The following additional matters of importance have occurred during the 
year: — 

1. In the month of August, acting upon a reference of the Board, you decided 
"to increase temporarily during the existing pressure*' the accommodation for 
patients. It is to be hoped that the Board will be able to dispense with thi:s 
temporary addition to our accommodation as soon as possible, as the strain has told 
opoD the health of the staff. 

2. The roofs of all the pavilions and staff quarters have been painted in order 
to protect the corrugated iron from rust. 

3. Your attention has also been directed to the amount of gas and water 
consumed in the hospital, with the result that by judicious management you have been 
able to effect an economy in both respects, without impairment to the efficient 
vorking of the hospital. 

Staff lllnu9. — Daring the year three charge nurses, five assistant nurses, and 
ooe wardmaid contracted scarlet fever ; three charge nurses, three assistant nurses, 
and four wardmaids contracted diphtheria. I am glad to say all these recovered. 
Sereoty-four membei*s of the staff were warded with miscellaneous complaints, one of 
which ternunated fatally. It is with much regret that I have to report this occurrence, 
which resulted in the death of Orace Rawlins, a young and promising assistant nurse. 
Her premature death from pneumonia, after a short illness, was deplored by us all, 
and especially by her fellow-nurses, with whom she was very popular. 

I take this opportunity of thanking my colleagues for the assistance they have 
given me in carrying on the work of the hospital, and record with much pleasure the 
etre and pains which the assistant medical officers have bestowed upon the anti-toxin 
treatment of the diphtheria patients. The tabulation of records relating thereto and 
the compilation of the statistical tables are the joint work of Dr. Thornton and 
Dr. Johns. In conclusion, I am pleased to acknowledge the consideration that you 
have invariably shown to every well-considered plan for promoting the interests and 
eomfort of the staff. 

I am. Madam and Gentlemen, 

Your obedient Servant, 

(Signed) C. B. MATTHEWS, 

Medical Superintendent. 
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No. 7. 

REPORT OF Dr. JOHN MacCOMBIE, MEDICAL SUPERINTENDE:yT 

OF THE SOUTH-EASTERN HOSPITAL 

(For Statistics, see pp. 82 to 112.) 

Sodth-Eastern Hospital, 

February 2Qth, 1896, 

To the CommiiUe of Management, 
Madam and Gentlemen, 

I beg to submit my Annual Report and statistical tables for the year 1895. 
The total number of cases treated was 2,946 — 1,131 were discharged recovered, 
1,152 were transferred to other hospitals of the Board, and 269 died. 

The mortality was 10-4:4 per cent, on the total cases. The number of patients 
remaining under treatment on December 31st was 394. 

The work was continuously heavy during the 12 months, and the seasonal 
variation usually noted in the prevalence of the various diseases did not affect to any 
great extent the number of admissions here. 

The number of patients suffering from scarlet fever admitted was, as in former 
years, largely in excess of the numbers suffering from diphtheria and enteric fever. 
Of 2,592 patients admitted direct from their homes, 1,660 were found to be suffering 
from scarlet fever, 550 from diphtheria, 233 from enteric fever, and 149 from 
miscellaneous diseases. 

Tiie percentage mortality of the scarlet fever cases was 4*36 p er cent., and the 
severity of the attacks was perhaps rather under the average of the past five years. 
Of the complications arising during the course of the disease, rheumatism was more 
frequent than usual, but the other complications were in the normal proportion to the 
numbers treated. Of diseases co-existing with scarlet fever, diphtheria and measles 
were the most frequent. Forty-eight cases had developed diphtheria before and 55 
developed it after admission. Measles attacked 26 jiatients during convalescence. 

The diphliieria admissions numbered 550, and the mortality was at the rate of 
22-78 per cent., compared to a mortality of 27*60 in 1894. The severity of the 
disease was very similar to that of the previous year, except that the proportion of 
laryngeal cases was higher. 

The following table shows the incidence of laryngeal cases during 1894 and 
1895, and the deaths in these cases : — 



Cases in which larjnfjeal symptoms appeared 
after aciiiiission. 


1894. 
Number. 


ISOfj. 


Number. 

11 

4 
4 


Ciisrs trarheot<>iniso<l 

Deaths in such casrs 

Cases not tnu-lie«)tonn«e<l 

DeatliK in Hiich <"iiKt'8 

Total fXH-nrrini,' after admission 

„ (IcuthM in ijurh caveis 

Total lar}'ngeal cases 

„ deaths in such cases 


1 

4 

15 
11 
-2 
16 


74 


120 
45 


44 
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It will be noted that in 1894, while the number of laryngeal cases was 74 (507 
cases of diphtheria admitted), with 44 deaths, in 1895 the number of laryngeal cases 
was 120 (550 cases of diphtheria admitted), with 45 deaths, and that in 1894, 22 
cases became laryngeal after admission, compared with only 13 in 1S95. 

Tracheotomy was performed in 64 cases, and 33 of these, i.e., 50-5 per cent, / 
recovered, a better average than hitherto obtained here. / 

Forty-three cases of hajmorrhagic diphtheria were admitted, and formed 7*78 
of the total admissions. 

In view of the report on the antitoxin treatment of diphtheria which is in 
preparation by the Medical Superintendents of the Board's hospitals, it is unnecessary 
for me more than briefly to allude to the subject. 

Antitoxin serum was used systematically throughout the year, and the severity 
of the cases afforded a good test of the value of that agent in the treatment of 
diphtheria. The diminished mortality, the lessened incidence of laryngeal symptoms 
after admission, and the increased percentage of recoveries after tracheotomy point 
unmistakably to the remedial value of antitoxin. 

If it were possible in future to secure the removal of the diphtheria patients to 
hospital on the first or second day of illness, my experience warrants me in stating 
that, with the aid of antitoxin, the hospital mortality in diphtheria cases would be 
redaced in a very marked degree. 

Enteric Fever was of a severe type, more especially in the latter part of the year, 
the mortality being 20-57. It is noticeable that of 283 cases, 99 came from the 
Woolwich district— a sudden outbreak occurred there in May, owing to a 
contaminated milk supply. 

The health of the officers has been fairly good. Four contracted scarlet fever 
(one chaplain, five assistant nurses, two wardmaids, and one general porter) ; six 
contracted diphtheria (one charge nurse, one assistant nurse, two wardmaids, one 
lanndry maid, and one housemaid) ; and one assistant nurse contracted enteric fever 
An recovered. 

The usual number of minor ilhiesses occurred among the nurses and general 
staff. 

The new nurses' home, opened on January 17th, 1895, has added very greatly 
to the comfort of the charge nurses, and the enlightened action of the Com- 
mittee in providing a building so admirably fitted in every way for its purpose has 
been most cordially appreciated by them. 

I have pleasure in thanking my fellow-officers for the co-operation in carrying 
on the work of the hospital. 

I cannot close this, the last Annual Report which I shall have the honour of 
submitting to you, vrithout recording my appreciation of the uniform courtesy, 
kindness, and support that I have received at your hands during the past 17 years, 
and to say how highly I value the privilege of having been Medical Superintendent 
of your hospital for so lengthened a period. 

1 am, Madam and Gentlemen, 

Your obedient Servant, 

(Signed) JOHN MacCOMBIE, 

Medical SajterintendeiU. 
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No. 8. 

REPORT OF Dr. F. N. HUME, MEDICAL SUPERINTENDENT OF 

THE NORTHERN HOSPITAL. 

(For Statistics, see pp. 82 to 112 ) 



Northern Hospital 

WiNCHMORB Hill, London, N., 

Jaauariff 1896. 

7b the Committee of Management. 
Gentlemen, 

I beg to present my Annual Report for 1895. During the year 6,878 patients 
were treated in the hospital : 4,888 were admitted, 4,501 were discharged recovered, 
four were transferred to other hospitals of the Board, and 11 died. 

Of tlie admissions, 4,315 were scarlet fever and 673 diphtheria patients. Of 
the former seven and of the latter four died. 

The general mortality was 0*23 ; that of scarlet fever cases, 0*16 ; and of 
diphtheria, 0*71. 

The accommodation of the hospital has again been varied by circumstances. 
For the first seven months of the year it had its normal limit of 680 ; in August 
the nnmber of beds in each of 12 of the scarlet fever pavilions was raised from 32 
to 4G, and the total accommodation was thus increased to 848 beds, of which 759 
were for scarlet fever and concurrent scarlet fever and diphtheria cases, 6i for 
diphtheria, and 25 for isolation. Twelve diphtheria beds were subsequently added 
in September, and in December 50 additional scarlet fever beds were available in the 
new pavilion recently erected, and the total accommodation thus raised to 910 beds 
before the close of the year. 

The death rate has been so small that little or no inference can be drawn from 
it as to any effect produced by the increase of numbers ; but the incidence of 
disease in relation to that increase appears to be significant ; the percentage of post- 
scarlatinal diphtheria to scarlet fever admissions during the first seven months of the 
year having been 1*8, and during the last five months 4*8. 

At the end of November a re-arrangement of the beds was made, by which 
those in the dormitories were reduced to their normal number, and the whole of the 
extra beds relegated to the day rooms, and this so far has been followed, either as 
setiucncc or consequence, by a considerable reduction of diphtheria incidence. In 
a short time a comparison of tlie systems employed during the three periods, from 
January to July, from August to November, and since the latter date respectively, 
should afford an indication as to the advisability of increasing — and, if so, on what 
method and to what oxteut — the accommodation of the hospital beyond its normal 
limit at any time in the future. 
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The complications of scarlatinal convalescence have had their nsnal character. 
One patient died of relapse of th^ disease, one of pneumonia, and one of middle 
ear disease, subsequent to relapse of scarlet fever complicated by diphtheria. 

Among the diphtheria convalescents one death was due to pneumonia and two 
to nephritis. 

Fortj-fonr patients contracted scarlet fever, and of these one died. In rather 
more than one-third of the cases the attack developed within a week after the 
patients* transfer to this hospital. 

Of the more important intercurrent diseases affecting the scarlet fever con- 
ralcscent^, there were two cases of enteric, 28 of measles, and 160 of diphtheria. 
The cases of measles occurred in two groups : one, consisting of 10 cases, due to a 
patient admitted on October 1st ; the other, which was continuing to extend at the 
eod of the year, comprising 18 cases, arising from five centres of infection imported 
JD December. 

The incidence of post-scarlatinal diphtheria was considerably in excess of that 
of previous years ; but this excess must in part be attributed to the introduction of 
a oew method of diagnosis, and the consequent classification as diphtheria of a 
oomber of cases which, without the bacteriological test, would have been regarded 
IS simple afifections of the throat 

In 153 of the 160 cases which occurred diphtheria bacilli were found to be 
present, and in the remaining seven the diagnosis was based on the clinical 
sjmptoms, confirmed in two instances by subsequent diphtheritic paralysis. 
On the ground of the addition made by bacteriological examination. I have, for 
purposes of comparison, reduced the numbers by one-half, that is, from 160 to 80. 

A comparison on this basis with the statistics of the preceding five years 
presents the following points : — 

/. — Percentage Incidence on Scarlet Fever Admissions, 



1890. 


1891. 


lb02. 


1893. 


1S94. 


lS9r.. 


1-4 


0-57 


1 


0-7 


0-8 


1-6 



//. — Percentage Mortality. 
(a) On Scarlet Fever Admissions, 



189U. 


1891. 


18tt2. 


isaa. 


1&94. 


1805. 


0-91 


0-26 


0-66 


0-52 


0-38 



{b) On Diphtheria Attacks, 



i8Da 


1891. 


1892. 


1893. 


1891. 


1895. 


(J31 


45-4 


051 


731 


45-1 


5 
80 


Cases 38 


11 


47 


41 


31 



'8 
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Or, taking the aggregate of the five years 1890-1894, 168 cases occurred, witt 
104 deaths, a mortality of 61*9, as compared with a mortality of 5 per cent on 80 
cases in 1895. 

III. — Percentage Aye Mortality, 





1«90. 


1891. 


1892. 


1893. 


1894. 


1 


1 to 5 years 


100-0 


55-5 


Umler 5 vre. 
«37 


77-7 


76-9 


lo- 


Cases ... 


18 


9 


16 


13 


13 


se 


(i to 10 years 


30-7 





5 to 9 years. 
00 


70-5 


21*4 


2-7 


Csuics ... 


13 


1 


21 

Over 9. 
20-0 

10 


17 


14 

■ 


80 



Over 10 


28-5 





66*6 


25-0 


Cases .. 


7 


1 


G 


4 


14 



The comparison may be extended to the post-scarlatinal diphtheria statistics of 
the acnte hospitals of the Board. In these the mortality has yaried from 34 to 67 
per cent. ; and an aggregate of 482 cases collected from the Annual Reports of the 
past fire years shows a mortality of slightly over 50 per cent. 

At this hospital during 1895 diphtheria has occurred in every pavilion aifd hut 
occupied by scarlet fever patients, and the large number of attacks, with the 
occurrence in some instances of several almost simultaneously, makes it more diflScult 
than has hitheito been the case to gauge the influence of ward-infectioiL Its 
prevention, as far as possible, has been attempted, and the larger system of isolation 
now in contemplation will eliminate still further this possible source of exteasion of 
disease. 

The age-incidence of the cases of 1895, the circumstances in which they 
occurred, and the surroundings in which they were treated were Eimilar to those of 
the diphtheria cases of previous years. The point of difference is in the event; the 
reduction of mortality from 61 to 5 per cent., or, on the bacteriological diagnosis, 
to 2*0 per cent. 

The only fresh factor is the treatment of the cases by antitoxin. The statistics 
of this treatment will be published elsewhere, and I need only say here that it has 
been employed in every case of initial severity or in which symptoms of gravity 
aro?e. To its early application the absence, in the large majority of cases, of those 
fatal conditions which have hitherto so often supervened may, I think, reasonably be 
ascribed. A conclusion may be premature, but the facts appear to offer the 
strongest presumptive evidence that where diphtheria, as is the case here, can be 
detected and treated in the earlier stage of the disease, a large saving of life has 
been, and may be expected to be, effected by the use of antitoxin. 

Durinir the year 70 members of the staff have been warded for illness, for periods 
varvinir from one to 74 davs. Three officers contracted scarlet fever, and 
1 1 diphtheria ; all recovered. 

I re^^ret to say that one death occurred, that of Assistant-Korse Walker, who. 
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after a loDg period of service under the Board, died of heart disease conseqaent upon 
rbenmatism. 

The strnctoral additions and improyements commenced in 1804 have been 
completed. A new pavilion for the accommodation of 100 patients has been added 
to the hospital ; and the extension of the lanndrj, with important additions to its 
machiDery, and the construction of a new needle-room have largely increased the 
mdministrative resources of the institution. 

The work of the year, especially from the point of view of the small mortality, 
maj be regarded as satisfactory. During the last five months every department of 
the hospital has been very fully occupied, and I have much pleasure in testifying to 
the willingness and efficiency with which the work falling upon each one of them has 
been performed by the officials of every section of the staff, and at the same time in 
Uianking the Committee for the unfailing interest shown by them in the welfare and 
Doprovement; of the institution. 

The usual statistical tables, which have been prepared by Dr. Hague, are 
appended. 

I remain, 

Gentlemen, 

Your obedient Servant, 

(Signed) F. N. HUME, 

Medical Superintendent, 
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No. 9. 

REPORT OP Dr. FREDERIC THOMSON, TEMPORARY MEDICAL 
SUPERINTENDENT OP THE GORE FARM HOSPITAL. 

(For Statistics, see pp. 82 to 112.) 



Gore Farbi Hospital, 

Darentii, near Dartford, Kekt, 

January 28M, 1896. 

To the Committee of Management. 
Ladies and Gentlemen, 

I beg to present to yon my Annual Report and statistical tables for the year 189«k 

On Jnly 25th the Upper Hospital was first opened for patients conyalesciDg fron 
scarlet fever. After July 26th the transference of scarlet fe?er patients was disoon- 
tinaed, and those that already had been transferred to this hospital were re-transferr«d 
to other hospitals of the Board on Jnly 30th, 31st, and Angnst 1st. On Jnly 3l8t 
the Lower Hospital was opened for patients convalescing from smallpox, and wbili 
patients were being admitted into it, the Upper Hospital was being disinfected. After 
the completion of the aforesaid disinfection, the smallpox patients were transferred 
to the Upper Hospital. 

On October 24th and 25th those of the smallpox patients who then remained 
were re-transferred to the Hospital Ships, the hospital remaining without patienti 
nntil December 24th, when patients convalescing from scarlet fever were agaii 
admitted into the Upper Hospital. 

From Jnly 2oth to December 31st inclusive, the total number of patients treatec 
was 542 ; of these, 308 were discharged recovered, and 104 were re-transferred t< 
other hospitals of the Board. No deaths occurred. There remained in the hospita 
on December 31st 130 patients. 

With regard to smallpox, the number of patients treated was 852 ; of these 
308 were discharged recovered, and 43 were re-transferred to the Hospital Ships 
One case having contracted scarlet fever at the Hospital Ships was transferred hen 
for the purpose of isolation ; on recovery from smallpox, this case was transferred t< 
the South-Eastem Hospital. Five cases contracted diphtheria during convalescence 
They all recovered. 

With regard to scarlet fever, the number of patients treated was 190 ; of these 
00 were re-transferred to other hospitals of the Board, and on December 81st, 13( 
remained in the hospital. 

With regard to the health of the staff, coincident scarlet fever and diphtherii 
were contracted by one ward maid ; tonsillitis was contracted by two wardmaids anc 
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ic general porter— these recovered ; pnenmonia was contracted by one general 
irter, aud resulted in death. 

At the Upper Hospital bath-rooms have been provided in four blocks, and it has 
»a decided that the remaining 16 blocks shall be provided with similar bath-rooms, 
his much-needed improvement will, to a considerable extent, render the hospital more 
litable for the treatment of patients convalescing from scarlet fever. 

Additions and improvements have been effected on the staff bathing accommo- 
ition and in the telephone system, and are now being effected on the fire-extinction 
stem. 

The various changes, from one disease to another, which have been found 
cessary since the opening of the hospital on July 25th have entailed a great deal 
additional work, and I have to thank my fellow-officers for the self-sacrificing and 
tiring manner in which they have met all demands made upon them. 

I have to thank yon, Ladies and Qentlemen, for the valuable advice and support 
lich yon have given to me during ipy period of p^ce. 

I an^, 

Your obedient Servant, 

FREDERIC THOMSON, 

Medical Superintendent. 



\ 
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FEVER STATISTICS.— TABLE L-^Sko 



EASTERN HOSPITAL. 



DISEASES 



Scarlet ... 
Diphtheria 
Enteric ... 
Typhus ... 



Other diseases 



t • • ■ I 



» • • • • 



• • • • < 



Totals 



Remain- 
ing 
on 

Dec-. 31»t, 



Admitted during 1805. 



192 
73 
20 



Direct 

from 

homes. 



1,587 

649 

97 



3 



288 



294 ; 2,624 



Prom 

other 

Hospitals 

of Board. 



ToUl 


Diacharged 
during 18B6. 


Died 

during 

lt«6. 


1 


under 

treatment 

during 

1805. 


Re- 
covered. 


To 

other 

Hn0{ntalt 

of Board. 


Mortal 

per 

ceDt 


1,781 


716 


669 


132 


8-c: 


722 

117 


338 
72 


140 

• • • 


168 ^ 2aa 
28 •flR- 


3 


3 


• • • 


• •• 


• •• 


297 


230 


1 


46 


16-2* 


2,920 


1,359 


810 


374 


14-4; 



NORTH-EASTERN HOSPITAI.. 



, ocarie w ... ... .*> *•• 

Diphtheria 

"^.nteric ... 



••• ••• •< 



Other diseases 



» • • • * 



Totals 



235 

• • • 

• •• 


2 


• ■ • 

• • • 

• • • 


2,653 

4 

2 


1,709 
3 

1 


480 

• • • 

• •• 


2 
237 


130 


• • • 


132 


118 


1 


2,554 


• •• 


2,791 


1,831 


481 



104 
1 
1 



115 



■^•0 



6-9' 



4-c; 



NORTH-WESTERN HOSPITAI.. 



Scarlet ... 
Diphtheria 



""^ "Enteric 



Typhus ... 



• t • •• I 



••• ••• ••• 



Other diseases 



Totals 



178 
76 
19 

• • • 


1,356 
122 

• • • 


• • • 

• • • 

• • • 

• • • 


1,529 
H04 
141 

• • • 


805 
551 
108 

• • • 


449 

• •• 

• • • 

• • • 


8 


14G 


• • • 


154 
2,628 


129 


• • • 


276 


2,352 


■ • • 


1,593 


449 




23 



288 



15*4: 



12-8 



WESTERN HOSPITAI.. 



Scarlet 
Diphtheria 
Enteric ... 
Typhus ... 



• • • • • • 



••• ••• ••• 



...I 



• •• ••• • • * 



Other diseases 



Totals ... 



^ • • • • • 



• • • t • 



1G2 

mm 

n 

17 



16 



272 



i G17 

! m^ 

<8 



238 



2,490 



• • • 

• • • 

■ • • 

• • • 


1,719 

694 

95 

• • • 


340 

263 

66 

• • • 


1,074 
222 

• • • 

• • • 


68 

121 

13 

• • • 


• • • 


254 


219 


• • • 


16 


1 

• • • 


2,762 


888 


1,296 


218 



4-4 

16-8 



67» 



8-9 



SOUTH-WESTERN HOSPITAL. 



Ovclrld ••• ••• ••• ••• 

Diphtheria 

Typhus 


*201 
49 
2G 

• • • 

1 


1,294 
478 
129 

• • • 

180 


... 

• • • 

• • • 

• • • 

• • • 


1,495 
527 
155 

• • • 

181 


834 
33(J 
107 

• • • 

154 


374 
36 

• • • 

• •• 

• • • 


71 

106 

15 

..• 

18 


6-6 
221! 
11-tt 

••• 


Other diseases 

Totals 


10-22 


277 


2,081 


• • • 


2,358 


1,431 


410 


210 


10-K 



* In lost yeot'tt ttUtVuUca ic\Aim«di\>>i \aAift«9Kft %AWKk 
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onsy Discharges, and Deaths dumig 1895. 



FOUNTAIN HOSPXTAI.. 



EASES. 



lis 



• • • • •« 



» • • • • 



• • • ••« 



Remain- 
ing 
on 

Dec. Sltit, 
1894. 



247 
72 



Admitted during 1895. 



Direct 

from 

homes. 



1,8 




320 



09 



140 



2,142 



Fi-om 

other 

Hospitals 

of Board. 



••• 
••• 
•• • 
• •• 



Total 

under 

treatment 

during 

1S96. 



Discharged 
during 1895. 



Re- 
covered. 



To 

other 

Hospitals 

of Board. 



Died 

during 

1805. 



1,634 
681 



147 



2,462 



940 
879 



135 



1,454 



832 

78 



418 



66 
115 



Mortality 

per 

cent. 



Remain- 
ing 
on 

Dec. 3l8t, 
1805. 



187 



4-84 



4-13 



8-91 



296 
109 



3 



408 



SOUTH-EASTERN HOSPITAL. 



• •• ••• ..a 



» . • . • I 



••• •• • ■■■ 



• •• . 1 



AlS ••• «•• 



220 
96 
27 

• • • 


i660 
233 

• • • 


7 

• • • 
t • • 

• • • 


1,887 
646 
260 

• • • 


621 
818 
177 

• « • 


1,039 
113 

• •• 

• • • 


72 
126 

47 
•• • 


20-57 

• • • 


4 

847 


149 


• •• 


158 


115 


• • • 


24 


16-66 


2,592 


7 


2,946 


1,131 


1,152 


269 


10-44 



255 
89 
36 



14 



394 



NORTHERN HOSPITAI.. 



••• •■ 



rm 



tab ... 



• • • 

• • • 


• •• 

• • • 


458 
82 


• • • 

• • • 


4,315 
573 


4,773 
605 


8,966 
585 


4 

• • • 


7 
4 


0168 
0-719 


• « • 


• •« 


• •• 


• • • 


• ■• 


• •• 


• • • 


• •• 


V • • 


• •• 


• • • 


• •• 

• •• 


• • • 


• • • 


• •• 


• • • 


• • • 


• • • 


■ • • 


• • • 


• • • 


490 


• •• 


4,888 


5,378 


4,501 


4 


11 


0-233 



796 
66 



GORE FARM HOSPITAI.. 



••• •• 



»•• •.■ 



Rib 



• •• 


12 


178 


190 


• • • 


60 


• • • 


• •• 


• • • 


• • • 


• • 


• • • 


• • « 


• • • 


• • • 


• • « 


• • • 


12 


178 


190 


• • • 


60 


• • • 


• • • 



130 




I ... 



1,888 



11,271 



>* ••• 



Totals 



^ 



475 rj^ 



109 



2,472 
41 



2,518 



(TeT 

3 



4,502 I 13,159 
573 ! 4,110 
770 



I 
9,831 

2,728 

531 

3 



4,481 
589 



591 
820 
119 




12-85 

'laTT 



15,570 
1,277 



5,076 



16,847 



5,075 



18,04.2 
1,318 



13,088 
1,100 



19,360 I 14,188 



5.070 . 1,530 I 10-01 
5 1 142 ' 11-27 



5,075 



1,672 



10 22 




mortalitjr includes all deaths occurring from intercurrent diseases, particulars of which will be found in 
<»f th« Medical Superintendents. 

•rt oakolfctad aooording to. the Registrar-General's Formula— 1'.0., by dividing the Dea.tJha^\!CM^^^^'^ 
ol tiM Admissions, Discharges, and Deaths for the year. 
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FEVER STATISTICS.— TABLE tL—Shalmng Oie HanUd^ icb 



feASfSftlf dOilPtTAl.. 



ADMISSIONS. 



O 



Scarlet. 



Jnn. 

Feb. 

Mur. 

April 

May 

Jane 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals 



I 



Direct 

from 

Homes. 

134 
88 
90 
100 
118 
121 
112 
153 
115 
201 
150 
193 



From 

other 

IIos)>italti 

of lioanl. 



:.•: t 



1,587 



Diphtheria. 



Direct 

from 

Homes. 



02 
37 
44 
41 
55 
00 
02 
00 
59 
03 
47 
69 



049 



From 

other 

Hospitals 

of Board. 



Enteric. 



Direct 

from 

Homes. 



11 
4 
3 

1 

3 
2 

14 

19 

11 

5 

10 
14 



From 
other 



Other Dii 



•c' Direct 



From 
p.; "i";!' I other 



Total. 



2 

I 

li 



30 
22 
21 
17 
29 
33 
20 
20 
10 
30 
24 
20 



238 
151 
106 
16r» 
20(> 
216 
214 
253 
201 
299 
231 
286 



< 



32 
15 
12 
19 
45 
43 
35 
44; 
31 
42 
22 
32 



97 



' 3'' 288 



2,626 



374 



NORTHEASTERN HOS^ITAU 



Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Au«. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals 



110 




• ■ • 








1 


..' 1 




137 




• • • 








.. 1. 


.; 14 




104 




• • • 








.. 


..! 6 




89 




1 










.. 11 




110 




1 










4 




209 




• • • 








1. 


.. 10 




299 




• • • 










..' 10 




298 




1 










.. 23 




392 




• • • 






1 




.. 12 




230 




• • • 






1 









310 




• • ■ 






• • • 1 


'. 


.. 13 




130 




1 






• • • * 


r 


..' 9 




2,418 


• • 


4 


• • • 


1 

2 '■ 


• • • 


..' i:k) 


» • • 



111 

151 
110 
101 
115 
225 
315 
322 
405 
236 
323 
140 



I 



4 

7 

9 

10 

8 

4 

18 

12 

22 

8 

4 

9 



2,.')54 ' 115 













NORTH-WESTERN 


HOSPITAZ^ 








Jan. 


80 




53 ' . 


.. ' 14 


• • • 




3 


• « • 


156 


18 


138 


Feb. 


7(; 




20 















9 






110 


18 


85 


Mar. 


79 




30 






2 








W0 






110 


12 


92 


April 


59 




04 






10 








15 






148 


26 


74 


May 


OJ) 




7\) 






(> 








13 






107 


17 


1 ^^ 


June 


112 




71 






11 








13 






207 


21 


1 109 


July 


117 




7(; 






10 








23 






220 


25 


117 


Aug. 


193 




05 






11 








t 






270 


32 


150 


Sept. 


140 




71 






13 








13 






237 


26 


153 


Oct. 


142 




49 






12 








22 






225 


22 


193 


Nov. 


15(1 1 


73 






13 








17 






259 


80 


200 


Dec. 


127 


71 






15 




1 











219 


42 


178 


Totals 


i,35r> 1 

1 


728 


• • • 


122 


• 


1 

• • 

1 


• • • 


140 


• • • 


2,352 


288 


1,593 



WESTERN HOSPITAL. 



Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aui. 

Sept. 

Oct. 

Nov. 

Dec. 



83 
72 

Ss 

ih; 
170 

172 

IM) 

13G 
155 
170 



2'otalsil,or>7 I 



52 

23 
45 
43 
43 
53 
70 
:i5 
59 
68 
53 
83 

0)7 




22 


1 72 


11 


08 


11 


97 


10 


65 


15 


82 


23 


56 


24 


62 


15 


65 


12 


67 


22 


71 


20 


106 


88 


78 
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ritms niaeaset, with Ducharya and DeatJisfrom all causet during 189.5. 









SOUTB-WE8TERN ROSMTAI.. 
















ADMISSIONS. 


rr. 


DISCHARGES. 




Sri 


^rltft. 


Diphtheria. 1 Entenc. 


Otlirr Diseases. 1 

x, 1 


Vi 

p 1 


1 


To other 
Hospitals 
of Board. 

18 




fr»in 
Ii«»ut«. ^. 


Fnuii 1 
other 1 

<»f Bcianl. 


Direct 

from 

HonicH. 


other 1 ^J^^ 1 other 
Hospitals 1 J*^" Hospitals 
of lioani. "<>'"^- nf Board. 1 


•i 1 Direct 
^1 from 
^ ; Hoa.e«. 

... 11 


From i 

other 
Hoepitals 
of Board. 


Total. 


< 
'A 


Hc- 
covere<l. i 

IIG 
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FEVER STATISTICS,— TABLE II. {continued)— Shoicing the Monthli) . 
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n.'i and Deaths at various Ages during 1695. 
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FEVER STATISTICS.— TABLE V.— SCARLET FEVER GASES 

Complications^ 1895. 
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PART II.— ANNUAL REPORTS, 1896. 

FEVER STATISTICS.— TABLE YllL— Diphtheria Ca^f^. 

List of Complicaiions^ 1895. 
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PART II.— ANNUAL REPORTS, 1896. 

FEVER STATISTICS.— TABLE XL- 



COMPLICATIONS. 
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Cafes. List of Complications, 1895. 
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FEV^ER STATISTICS.— TABLE XIL—Dimua eo-exittetU with the aUaek o, 



Fever, and more or f^'As prejudicial to recovery durintf 1895. 
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FEVER STATISTICS.— TABLE XTV.^Dm 
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FEVER STATISTICS.— TABIDS XIV, (wnliimth^ 



Diseases as certified on 
admission. 



Brought forward 



Diphtheria 



••• ••• • < 



Humber 

of 

Cases. 



4in 



Disease as diagnosed alter 
admission. 



Carried forward 



(;51 



1,0(;4 



• • • • • • 



• • • • • • 



Gkkebai. Diseases. 

Specijic Fchrilp. 
Enteric Fever ... 
Erysipelas 

Indnenza 

Measles 

„ German 

Pya?mia ... 

Septicieraia, Puerperal 

Syphilis 

Tuberculosis, Acute 
Whooping-cough ... 



Not classified, 
Ansemia . . . 
Kbeumatism 
tickets ... 



••• .< 



Local Dibbasbb. 

Nervous System. 

Laryngismus Stridulus ... 
Meningitis 



••• ••• 



••• ••• ••• 



Respiratory Systetiu 
Bronchitis 
Coryza 

Laryngitis 

Pneumonia, Lobar ... 
„ Lobular 



Digestive System. 
Gastro-Enteritis 
Intussusception 
Post -Pharyngeal Abfcess 

Stomatitis 

Tonsillitis, various forms 
Gangrene of Fauces 



• • • • • • 



• • • • • • 



Urinary System. 
Diabetic Coma 



Skin Disposes. 
Dermatitis 
Erythema... 



Local Injuries. 

Wound of Thumb ... 

Not Classified. 

Cellulitis 

Abscess of Jaw 

Marasmus 

No obvious disease ... 



• • • • • • 



••« ••• •«• 



••n 



••• ••# ••• ••• 



*■• ••• •■• 



••• ••• ••• ••■ 



• •• • • • 



• t • • « • 



« • t • I 



«•• ••• •«• ••• 



^d^K. 



No. of 
Cases. 



02 



1 



»> 



1 
2 
2 
4 



2 

107 



135 



:J27 



Ko.of 
Deaths. 



14 



2 
2 



2 

1 

• • • 

• t • 

• • • 

• • • 



14 



28 
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PART II.— ANNUAL REPORTS, 1895. 
FEVER STATISTICS— TABLE XIV. (, 



Diseases as certified on 
admission. 



Number 

of 
Cases. 



Bronght forward 
Enteric Fever 



ior>4 



■N 



Carried forward... 



•%« 



ISO 



V2U 



Disease as diagnased after 
admission/ 



!•• »•• ••• 



Gekeral Diseases. 



Sperifir Fthriif. 
FebricuLi ... 
Influenza ... 
Measles ... 
Pvfcmia 



• • • • • • 



••• ••• 



Septicicmia 
Smallpox ... 
Syphilis ... 
Tuberculosis ... 
Whooping-couj;h 

Not clasxijied. 

Chlorosis 

Khenmatism ... 



• • • • • < 



Local Diseases. 

Ncrvoun Si/stem, 

Cephalalgia 

Delirium Tremens... 

Epilepsy 

Mania 



I • • • • • 



\ I 



• • • • • • 



• • • • • • 



• • ■ ••• 



••• ••• ••• ••• 



• • • • • • 



Diypsiive System. 

Cyirrhosis of Liver ,.. 

Constiixation 

Dentition 

Dyspepsia 

Enteritis 

Gastritis 

Intestinal Obstruction . 

I'eritoneal Tuberculosis 

I'eritonitis 

IVrityphlitis 

Tonnil litis 

Ulcerative Colitis 

I ^riuary System. 
Hydro- nephrosis ... . 

Nephritis 

Tuberculous. 
Hetention of Urine... . 
Urcibral Stricture ... . 



« • • • • 



• * • • • • 



!• • ••• 



••• ••• 



• • • • • • 



• • • ••• 



I • • • • • 



• « • ■ • • 



• • • • < 



• • • • • • 



••• ••• 



Cerebral Hicmorrhage ... 
Meningitis, Simple 

., Tuberculous 
I Mvelitis 



Re.sjtinttnry System, 
Bronchitis 
Empyema... 
rhthisis 

Vleurisy 

Pneumonia, Lobar .. 
Lobular 



f9» ••• ••• 



• • • • 



Carried forward ... 



••• ••• ••• ••• 




No. of 
Cases. 



• • • • • • 



• • • • • • 



• a ■ • • • 



t • • • • • 



■ • • • • 



> • • ■ • * 



I • • » • • 



I • • • • • 



I • • • • t 



227 



1 



3 



3 

■ • 

1 



9 

.3 
8 
2 
10 
1 



3 
I 
2 



1 
4 



57 



284 



No. of 
Deaths. 



ivmv 



2« 



:\ 



•> 



1 
I 



15 



48 



Nao( 



127 



12; 
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wUaneous Diseases admitted during 1895. 



No. of 
Deaths. 



11 



1 

• • 

1 

4 



BOSPITAIk 



X<>. of 
CnfPA 



22;J 



vt 



1 

3 



1 
1 



1 
1 



No. of 
Deaths. 



18 



286 



13 



■ • • 

• • • 

• • • 



8 



10 



SOUTH- 
WESTERN 
HOSPITAI.. 



No. of 
CascB. 



1H» 



1 
1 
1 



• • • 



1 
1 



H 



2 
4 

• • 

3 



• • • 

• • • 
t • • 



No. of 
Deutlis. 



30 



17U 



1 
I 



1 

• ■ 

•> 



11 



Irt 



FOUNTAIN 
HOSPITAI^ 



No. of 



140 



■ • • 

• •• 

• •• 



• • • 

• •• 

• •• 



No. of 
Deaths. 



<; 



SOUTH. 

EASTERN 

HOSPITAI^ 



No. of 
Cases. 

1)7 



No. of 
Deaths. 






o 



1 
1 



I 



3 



146 



(; 



3s 



G 



»> 



3 



') 



• • • 

• •• 

• •• 



SUMMARY. 



No. of 
Cases. 



10<>4 



20 



1 

1 

1 

2 
•> 

12 
•> 



3 



No. of 
Deaths. 



3 

5 
2 

83 
4 



13 

1 

5 

f> 
»> 

1 
1 

3 

11 

1 

3 



1 
2 
1 
1 
1 



ISO 



79 



11 



3 



1 

1 


• • • 


• •• 


1 


• • • 


1 


• • • 


1 


1 


8 


(i 


•> 


«> 



1 
1 
1 

• • • 

13 



3 

• • 

I 
1 
2 
4 

* m • 

O 



58 
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Diseases as certified on 
admission. 



Brought forward 

Brought forward — \ 
Enteric Fever ) 

Enteric Fever {contd.^ ... 



Ntimbcr 

of 

Cases. 
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PE7ER STATISTlOe.— tABLfi iitf. (eontmiMJH 

1 



TyphuH Fever 



Uncertified 



I • • • • 



Infants with motlicrs 



Grand Totals 



1244 
ISO 



/ 



200 



(> 



1.277 



iri.^^ 



Disease as diagnosed after 
admission. 



• • • • < 



I • • • I 



• • • • • • 



» • « • • • 



Generative System. 
Dysmenorrhoja 
rehic Cellulitis 



Disease of Breast. 
Mastitis ... . 

Skin Disease. 

Eczema 

Ervthema... 



••• ••• ••• 



• •• ••• 



wssSnw^ 



••• •■■ ••• 



■•* 



... ..* ••« 



Diseases of the Bones, 
Acute I^ecrosis 



Local Injuries. 
Contused side ... 



• tk ••• ••• 



••• ••• ••• 



Not Classijied. 
No obvious disease .. 



• • • • • • 



Otitis 



••• ••• ••• 



Genbbal Diskaskk. 



Not classified. 
Acute ^Vlcoholism ... 



• • • • • • 



Local Disease. 



Dif/pstive System. 
Dyspepsia... 



••. ... ••• »•• 



Skin Disease. 
Eczema ... 

Nervous System. 
Meningitis 



• •• • • 



I • •• » 



Respiratory System. 
Atelectasis 



» • • • • 



• • • • • 



I • ■ • • • 



••• ••! 



••• ••• ••• ••• ••• ••• ••• 



Kg. <tf 
Cases. 



284 



57 



59 



288 



K0.0I 
Deaths. 



43 
15 



16 



1 

1 



46 



lao 
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ieiianeoiis Disease,^* admitted during 189 


5. 














WESTERN 
HOSPITAL. 


SOUTH- 
WESTERN 
HOSPITAL. 


FOUNTAIN 
HOSPITAL. 


SOUTH- 
EASTERN 
HOSPITAL. 


SUMIARY. 


No. of 

>eath.«. 


No. of 
Cases. 


No. of 
Deaths. 


No. of 

Cases. 


No. of 
Deaths. 


No. of 
Cases. 


No. of 
Deaths. 


No. of 
Cases. 


No. of 
Deaths. 


No. of 

C:ise.s. 

1244 


No. of 
Deaths. 


23 


23<; 


IG 


ll\) 


18 


14(> 
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135 


22 


137 


12 


13 
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30 


11 


•*. 


• • • 
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17 


180 


5H 
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• « . 
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■ . . 
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1 


12 


15 
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81 


11 


• ■ • 


47 


18 
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• •• 


... 


• •• 


1 


• • • 


1 


• •• 


• • • 


• • • 


... 


• •• 


• •• 


... 


• • • 


1 


• • • 


1 


• • • 


... 


• • • 


... 


• • • 


• •• 


• «. 
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••• 


• •« 


• •• 


... 


6 


• • • 


28 


238 


16 


180 


18 


146 


6 


l"° 


[. 


12T7 


m 



lii 



PART II.— ANHUAL REPORTS, 1896. 



REPOUT OF THE MEDICAL SUPERINTENDENTS OP THE ASYLtJMS 1 
BOARD'S HOSPITALS ON THE USE OF ANTITOXIC SERUM IS ] 
THE TREATMENT OF DIPHTHERIA IN THE HOSPITALS OP j 
THE BOARD DURING THE YEAR 1895. 

To tke Managers of the Metropolitan Axylima Board. 

We beg to present the followiDg report on the antitoxin treatment ot 
diphtheria which has been jointly dratrn up by the Medical Snpcrintendents of thoM 
of the Managers' hospitals in wliich tlie treatment has beeo employed. 
Scope. 
The period covered by the report estends from January let, 1895, to 
December 31st of the some year. During this time — with the exception of an 
interval of three months at the Eastern Hospital, when ita use was easpended ; of 
periods of foar months at the Western and North-Westem, of three months at the 
FoDotain, and to a considerable extent throaghont the year at the South-EastKH 
Hospital, when all cases were consecutively treated, irrespective of thwr severity — 
the eemm was adminietered only to cases which at the time of ^admission were 
Eevere, or which threatened to become so. In a certain number, the paiaente being 
moribund at the time of their arrival, and beyond the reach of any treatment, no 
antitoxin was given. No change has taken place dnring the year in the local 
treatment of the cases, nor has there been any new factor in the treatment other 
than the injection of antitoxin. 

I. 
AMTrroxiN Gases. 
Tables I. to VII. show the number of coses, deaths, and the percentage 
mortality ot those patients who were treated with antitoxin daring the year 1895. 
They are arranged according to age and the day of disease on which they came 
under treatment. Nos. I. to VI, deal with each hospital separately, and No. VII. 
gives the combined number for all the hospitals. 

EASTERN HOSPITAL. 

Taiile I.— Owes treated with Antitoxin, 1895. 

(Showiug duy uf disMiiiu on which the treatment iras comineDced.) 
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PART II.-DIPHTHERIA-ANTITOXIO SERUM TREATMENT. 

NORTH-WESTERN HOSPITAl,. 

Table II.— Cwes treated with Antitoxin, 1895. 

rShowing day of lUscue on vhicb tbe treatment wot commenced.) 



WESTERN U08PITAL. 

Table III.— Caae* treated with Antitoxin, 1895. 

(Showing daj of dlseaie on which the treatment was commenced.) 



PART tl.— ANNUAL REPORTS, 1836. 

SOUTH-WESTEK?! HOSPITAL. 

Table IV. — Cases treated with Antitoxin, 1895. 

(Shoninf; iay oF dtwasc on Whlcb treatmeat wis commenced.) 






■1 
i 



SODTH-BASTERS HOSPITAL. 

TaBLB V. — Cases treated UfitA Antitoxin, 1B95. 

(Showing da/ of dUeue od »blch treatment wee comueoced.) 



S IS ■ ] 

a 

s 1 



PART II.-DIPHTHERIA-ANTITOXIC SERUM TREATMENT. llfi 

FOUNTAIN HOSirrAL. 
Table Vi. — Gates treated icilh AtUitojin, 1899. 
(I^howJDg day of disease od wlikh tbe treatmeDt wa* commenced ) 



J* ■ 



ALL THE HOSPITALS. 

Table VU,— Coses ti-tated toiVA Aiaitoxia, 1895. 

(Shoving dftj of disease on wliicli ilie trentment was commenced.} 
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In Table VIL, comprising 2,182 cases, tbe percentage mortality will be se 
to progressively diminish from 37-4: nnder five years of age to 3-9 at ages over 20| 
and to rise from 4*6 in those patients who came nnder treatment on the first day 
illness to 35-7 in those who were admitted on the fifth day and after. The aggrcgi 
mortality of the antitoxin cases for all ages, irrespective of the time of conm 
nnder treatment, was 28*1 per cent. 

It must be clearly understood that, with the exceptions previously stated, 
has been the practice at each of the hospitals to administer serum to those 
only in which the symptoms on admission wci*e sufficiently pronounced to give 
to anxiety, the mild cases not receiving any. 6 18 per cent, of the admissions mi 
treated with antitoxin. Evidence of the comparatively greater severity of the 
toxin cases can be obtained by referring to Table XXIII., which shows the 
proportion of young children in each class. It is there seen that no less than 4SH 
per cent, of the antitoxin cases were under five years of age, against 32*5 per 
in the non-antitoxin group, and only 16*1 per cent, in the former class were oi 
10 years of age, against 33*8 per cent, in the latter. The high fatality of diphtheni 
in the earlier years of life is notorious. 

It is obvious, therefore, that to compare the mortality of those treated wiikj 
antitoxin with that of those which during the same period were not so treated] 
would be to institute a comparison between the severe cases and those of which t 
large proportion were mild. This would clearly be misleading. 

CoMPARATrVE MORTALrHES, 1894 AND 1895. 

The only method by which an accurate estimate can be obtained as to the 
merits of any particular form of treatment is by comparing a series of cases in which 
the remedy has been employed with another series not so treated, but which are 
similar, as far as can be, in other respects. This, in the present instance, k 
impossible; but, having regard to the fact that 61*8 per cent, of the 1895 casa 
were treated with serum, an approximately accurate comparison can be drawn bj 
contrasting all cases of diphtheria completed during 1895, the antitoxin period, witl 
all cases completed during 1894. 

The year 1894 has been selected for the purpose of comparison, not onl] 
because it is the year immediately preceding the antitoxin period, but because th( 
average severity of the cases has been, in our opinion, about equal. Moreover, th( 
death rate in 1894 was slightly lower than it had been in any previous year. 

Owing to the fact that the serum treatment had been tentatively employed ii 
most of the hospitals for a few weeks prior to the end of 1894, all cases whicl 
were completed during the short period covered by its use have been excluded fron 
the tables. 

The numbers for the two years remain fairly equal, in both instances being ove 
3,000 eases. 

Tables YIII. to XIV.* show the total number of cases of diphtheria complete 
during 1895, together with the deaths and percentage mortalities, arrange 
according to age and the day of disease on which the patients came under treatmeni 
whether by antitoxin or not. 

Tables Ylll. to XIII. deal with individual hospitals, and Table XIV. shoTi 
the combined results. 
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EASTF.lt>f HOSPITAL. 
Tablr VIII. — All casa, both those treaUd icilh Antitoxin antl t/ione »ot, 181 



,|i ibe cue of thoic not treated with antitoxin, day of Uisease ^ daj of diaease on wbicb tbe 
pftlient wni admitteii to hoapiial.) 
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NOHTH-WESTERN HOSPITAL. 

Tahi.e IX- — All cotes, both those treattd wit/t Antitoxin and those not, 1695. 

';b ibe an of those not treated with aoiitoiin, dar of dtaease = dnj of disea«e on which tbe 

patient waa admitted to hospital.) 
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WESTERN HOSPITAL. 

Taklk X. — Alt eoMta, hotk tlose treattd with Antitoxin atui tko»» not, 1805. 

(In iho cfue of those not treiied with antitoxin, day of diseaw = day of difeaso on whiclt 
pal lent nas admitted to hoapitat.) 



SOUTH-WESTERN HOSPITAI.. 

Table XI. — All ccuet, both tliost tttated with Aiuitoxin and tliost not, 1695. 

(lo the case of those not treated viih antitoxin, day of diicase = day of diwais on which the 

patient was admitted to hospital.) 
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t^OUTH-EASTEim HOSPITAL. 

'Table XII. — All ratrs, both those treated with Antitoxin and those not, 1 

ibe fo of Ihoic doI treated with ftntitosiQ, day of diwue = day of disease on i 
pntient was tdmitted to hospital.) 



FOUNTAIN HOSPITAL. 
Table XIII.— .iU cmu, bulli thost treated with Antitoxin and thou riot, 1898. 
,b ibe ciM of tbve not treated with Antltozla, day of diiease — day of diaeaae on which the 
patlanl wu admlttsd to ha«plt*l.) 
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ALL THE HOSPITALS. 
Table XIV.— All eases, both those treated witJt Antitoxin and those ujt, IS'Jo. 
In Ibe cise af those not tre&ted with Antitoxin, dajr of ditOMe — day of diisMO oa which 



Tables XV. to XX." sliow the cases completed during the year 1894, class 
00 the same basis. 

Tobies XV. to XIX. deal with the individual liospitals, and Table XX. g 
the combined figures. No table has been given for the Konutain Hospital, beci 
the number of cases completed daring the year 1894— tiz., 110 — was too emal 
be of BUY practical vnlne. 

EASTERN HOSPITAL, 

TiBi-B XV. — All cases of Diphtheria from Janmry Ul to October 22nd, 1894 

(n»T of Jiaenw ■= Any of dijea«e on which ptlient wMadroitt*il to hwpiral.) 
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PART II.— DIPHTHERIA— ANTITOXIC SERUM TREATMENT. 

NOBTH-WBSTERN HOSPITAL. 

Table XTI.— ^H asMtt of Diphtheria during 1894. 

(D*7 of dlNMa — daj of diiCMC on which patient wu Emitted to hoaptuL) 



It «HH an inoladKl whiota came undar (natmenC during the yur, with th« i 
tl oa DHXmter Hat As t)ia dsatli tM« tn calculated an complelHl ci 
feay wUl ba tonod to nij' allghUy trDm Uiae appearing in the annual « 
Beard lor UM a»] 1MB, which an calculated an thg usual formula— th 
i^WK dbrtted 17 hall the loni ol admlHiani, diKharga, and deaUu. 
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SOUTH-WESTERN HOSPITAL. 

Table XVIII.— ^« coies of Diphtheria, January l«f, 1894, to Mvember 25th, 1894. 
(Day of disease = day of disease on which patient was admitted to hospital.) 



Day of Disease. 
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SOUTH-EASTERN HOSPITAL. 

Tablr XIX.— -4K caH9 of Dijihtheria^ January Ui to JSovember 28lA, 1894. 
(Day of disease » day of disease on which patient was admitted to hospital.) 
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PART ll.-DIPHTHERIA— ANTITOXIC SERUM TREATMENT. 

ALL THE H08FITALB. 

TiULB XS.—AU eaut of Diphtheria, bffore iite of Antitoxin, 1894. 

(Day of diMMe — day of dlnaM on wbicli patient vn» admitEed to bospilnL) 
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The cases tabnUled id the foregoing 20 tables are cases ol primsr; diphtheria. 
Ami ia which the patieoU vere foand on admissioa to be saffering from combined 
nrtet fever aad diphtheria or measlee and diphtheria have not been Incladed ; bnt 
tehi from lacfa diseases as scarlet feTer, measles, or tnbercnlosis, contnicted or 
dneloping during oonraleecenoe from diphtheria, have been ioclnded amoi^(st the 
dnthi in the antitoxin as well as the noa-aDtito.'cin cases. 

In recording the coses in tbe various tables, it bas been absolatelj necessary to 
fikt the clJDical, rather than the bacteriological, evidence as the criterion of the 
tiigDOsis. Before January Ist, 18'Ja, bacteriological methods were not available in 
lO Ibe Board's hospitals, and onlj to a limited extent in some j consequently, up to 
tkat time the nature of the cases was determined and recorded for the most part by 
tbi elioical evidence. 

It is clear that in an endeavour to estimate the comparative valae of the 
Kthods of treatment employed before and after that date, the two series of cases 
>Kt be classified on a common basis. Experience bas shown that the bacteriologist 
tqtttt a considerable percentage of cases which the clinical observer claims as 
^tberia, and vice vertt). Bnt for the most part, in coses of which the nature 
•fpeared donbtfnl, the diagnosis was determined by the bacteriologicul report. In 
<d£tioa to the bacteriological examination of any doubtfnl case which was nsnally 
Mde at the individoal hospital, all ca^es were system atically examined and reported 
« at the Lafa«r«tori«e of the Royal Colleges, nuder the immediate supervision of 
Dr. Sim W«odliead. 



125 
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Tabls XXI. — Cases of ZHphtJieria in which one or mere BaeUriohgieaX ExaiMMoAm 

failed to reveal JHphilieria BadUif 1895. 



Non-Antitoxin Cases. 


Antitoxin Cases. 


All Casm. • 


Cases. 


Deaths. 


Casca 


Deaths. 


Cases. 


Deatha. 


Motta%. 


105 


15 


103 


34 


208 


49 


2S-5 



It will be seen from the above table that in 5*8 per cent, of the cases indndaij 
in the 1895 tables the clinical diagnosis received no bacteriological confirmitioip{ 
and it is very significant that the death rate in these cases — Yiz., 23*5 per cent— >< 
higher than the general diphtheria mortality for the year. (See Table XIY.) 

We are now in a position to institute a comparison between the two sets of ^ 
tables. On referring to Tables XX. and XIY., we find that of 8,042 patients ot 
all ages treated during 1894, 902 died — a mortality of 29*6 per cent.; whereas, a(: 
8,529 cases treated dnring 1895, 796 died— a mortality of 22*5 per cent; the 
difference in percentage between the two rates being, therefore, 7*1. This, assuming 
that the former rate would otherwise have been maintained, represents a saving of 
250 lives during the past year. 



Influence op Age. 

Now, if we compare the mortalities at the different ages, the contrast will 
appear more striking. Tables XX. and XIV. further show that for eYerj nigi 
group, with the single exception of that comprising the years 15 to 20 (the nnmben 
of which are small), the percentage mortality was less in the 1895 than in the 189^ 
cases, and, moreover, that the reduction in mortality was greatest in early Ufa 
Table XXIL shows the same thing in a somewhat different form. 



Table XXIL — Showing Variations in Reduction of Mortality obtained mi 

Antitoxin at different Ages. 
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The reduction of percentage mortality in 1895 is seen to progressively diminisl 
from 13*2 iu the first quinquennium of life to 7*1 at all ages. In patients ovei 
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ears of age the death rates in the years 1894 and 1895 were 5*7 and 4-4 
Bctirely — a difference of only 1-3. The average severity of attack in patients 
his age being mnch less, the nnmber of cases treated with antitoxin was 
espondingly small. 

That the year 1895, as compared with 1894, has not been faronred with a 
T proportion of yoong children is shown by Table XXIII., which gives for 

year the comparative nnmber of cases falling within the first three qninqnennia 
fe. 

LE XX III. — Sliomncf Proportionate Number of Patients at different Ages^ 

expressed as a Percentage of Total Admissions. 



A0B8. 
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1895. 
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Cases. 


Non-Antitoxin 
Cases. 


All Cases. 


All Cases. 
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Orer 15 
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38-4 
14-6 
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85-9 
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10-9 


38*4 
85-3 
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14-2 



Influence of Time of coming under Treatment. 

We will now consider whether the period of time which had elapsed before the 
mi was bronght under treatment has had any inflnence npon the fatality. 
Table XXIY. represents a sanunary of Tables XIV. and XX. from this 
t of view. 

le XXIV. — Showing Percentage Mortality in relation to Day of Disease on which 

Cases came under Treatment. 



Day of Disease. 


1894. 


1895. 


Difference. 


ISb ••• •■* ... ••• 

2nd 

vFQ ... ... ••. ... 

4th 

5th and orer 

Total 


22-5 
27-0 
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31-6 
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27-1 


10-8 
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C-5 
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22-6 
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It will be seen that the percentage mortality of cases admitted on the same 
of disease is less in every instance in the year 1895. The difference is most 
ked in the case of those patients who were admitted on the first and second day 
Ihiess, viz., 10*8 and 14*5 respectively. It is less evident in those admitted on 
third and foorth days, viz., 7*4 and 6*5 ; and the difference of mortality is least 
UMe who were not bronght nnder treatment until the fifth day or later, viz., 3*7. 
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Tables XIV. and XX. show incidentally jet another fact, vii., that boUi ii 
1894 and 1895 no less than over 37 per cent, of the patients were admitted oii,« 
after, the fifth day of disease. And, moreover, while in 1894 as many as 59*2 pir 
cent, of the fatal cases were not brought under treatment until the fourth day, m 
later, in 1695, the antitoxin year, the proportion was even higher, tiz., 67*7 
per cent 

If we revert to Table YIL, which deals exclusively with the cases trmiUd wilk 
antitoxin during 1895, and compare it with Table XX., which deals with all etiil 
in 1894, striking differences are observed in the figures giving the results of 
treatment commenced upon the first and second days of illness. In the antitozii 
cases the mortality per cent for the first day is only 4*6 per cent, and for tiie 
second day 14-8 per cent ; whilst for 1894 the figures are 22*5 per cent and 27 per 
cent respectively. 

The aggregate mortality among cases which came under treatment on the first 
three days of illness was 19*4 per cent in the antitoxin cases (Table VII.), and 27 7 
per cent in those treated by other methods in 1894 (Table XX.). 

It will be noticed that Table VII. shows no preponderance of early cases over 
Table XX. ; the percentage of cases admitted on the first, second, and third day of 
disease respectively being 8*9, 18*4, and 20*5, against 4*3, 17*7, and 21*4. 

That Table VII. includes a larger proportion of children under 10 years of age 
(and especially under five) than does Table XX. is clearly shown in Table XXIII. 

Further, as has already been stated, the usual practice at the different hospitals 
has been not to administer antitoxin to mild forms of diphtheria. 

It is, therefore, clearly indicated that Table VII. mu3t include an undue 
proportion of severe attacks, yet, notwithstanding, with the exceptions of the age 
groups 10-15 and 15-20, the mortality is less at all ages amongst the cases included 
in Table VIL — that is to say, those treated with antitoxin — than in the series which 
came under treatment immediately before the remedy was introduced. 

II. 

Larynqeal Casks. 

We will now pass to the consideration of those cases in which the larynx was 
involved. 

Tables XXV. to XXXII. deal with the cases during the year 1895 which 
were treated with antitoxin. Of these tables, XXV. to XXX. show the number of 
tracheotomies, deaths, and percentage mortalities, arranged according to age, at 
each separate hospital. Table XXXI. gives the g|mbined results in tracheotomy 
cases^ and Table XXXII. the combined results in all the laryngeal cases, whether 
tracheotoraised or not. 

Both Table XXXL and Table XXXII. serve to indicate the well-known fact 
that for ages at any rate during the first two quinquennial periods of life the fatality 
in laryngeal diphtheria varies inversely with the age of the patient, and in this 
respect the antitoxin cases are no exception to the general rule. 

The results shown in both tables arc most satisfactory. 

It will be seen that 48*8 per cent, of the laryngeal cases treated with antitoxin 
were tracheotomised, and of these 50*2 per cent. died. 
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EASTERN HOSPITAL. 

Tabli XXV.—Tracheoiomif Cases 
treaded with Antitoxin, 1895. 
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NORTH-WESTERN HOSPITAL. 

Tablb XXVl,—Tracheototny Cases 
treated with Antitoxin, 1895. 
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WESTERN HOSPITAL. 

Tabm XXVll.— Tracheotomy Cases 
trsatsd with Antitoann, 1895. 
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SOUTH-WESTERN HOSPITAL. 

TA.BLB XXVIII. — Tracheotomif Cases 
treated with Antitomn, 1895. 
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SOUTH-EASTERN HOSPITAL. 

Table XXIX. — Tracheotomy Cases 
treated with Antitoxin, 1895. 
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FOUNTAIN HOSPITAL. 

Table XXX. — Tracheotomy Cases 
treated with Antitoxin, 1895. 
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ALL THE HOSPITALS. 

Table XXXl. — Tracheotomy Cam 
treated with Antitoxin^ 1895. 


ALL THE HOSPITALS. 

Table XXXII.— ^W Layngeal Case^- 
treated with Antitoxin. 
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Comparative Mortalities in Lartnoeal Cases. 

With the object of determiniDg whether any advantage is gained oyer former 

methods of treatment by the use of antitoxin in cases of laryngeal diphtheria, the 

results obtained in all snch cases dnring the year 1895 are placed side by side with 

those obtained in 1894, before the remedy was employed. 

The year 1894 has again been taken for comparison, for the reasons previously 
stated. 

Tables XXXIIL to XXXVIII. show the number of cases, deaths, and 
percentage mortalities, at different ages, of all the tracheotomy cases at each 
hospital during the years 1894 and 1895, and Table XXXIX. gives the combined 
figures for all the hospitals. 

Table XL. gives the results obtained in all laryngeal cases, however treated, for 

the same years, and Table XLI. shows the proportion of laryngeal cases which 

required tracheotomy. 

EASTERN HOSPITAL. 

Table XXXIII.— ^K Tracheotomies. 









1894. 




1895 1 


^Antitoxin Year). 


AOKS. 














Cases. 


Deaths. 


Mortality 
per centf. 


Cases. 


Deaths. 


Mortality 
per cent. 


Under 1 




1 


1 


100-0 


•.. 


• • ■ 


... 


Ito 2 




8 


8 


100-0 


12 


8 


66'6 


2 to 3 




9 


9 


100 


10 


4 


40-0 


3 to 4 




9 


5 


55-5 


15 


7 


46*6 


4 to 5 




8 


6 


76 


10 


5 


50-0 


5 to 10 




11 


6 


54*5 


14 


7 


50-0 


10 to 15 




1 


1 


1000 


« • • 


• • • 


• •• 


15 and upwards 
Total ... 




1 


1 


100 


• • • 


• •• 


• • • 


48 


87 


77-0 


61 


81 


50-8 
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NORTH-WESTERN HOSPITAL. 
Tabub XXXIV.— ^4K Tracheotamiet. 



A0B8. 



Under 1 

1 to 2... 

2 to 8... 

3 to 4... 

4 to 5... 

5 to 10... 
10 to 15... 
15 aod upwards . 

Totol ... 



••• •*. ••. 



a. • ••• ••• 



... ... •• . 



.. « ... 



... ••• ••• 



• •• ... ... 



... .. • 



1894. 


Cases. 


Deaths. 


... 


... 


6 


4 


14 


8 


17 


9 


19 


4 


28 


12 


• • • 


... 


• •• 


••• 


79 


47 



Moitalitj 
per cent. 



66-6 
571 
52-9 
78-6 
621 



59-4 



1895 (Antitoxin Year). 



Cases. 



11 
4 
6 
5 
6 



82 



Deaths. 



9 
2 
8 
2 



18 



Mortalitj 
per cent. 



81-8 
500 
50-0 
40 
88-8 



56*2 



WESTERN HOSPITAL. 
Tablb XXXV.— ^a Tracheoiomiet. 



\ 


A0B8. 


1894. 


1895 


CAntitoxi 


n Year). 


Cases. 


Deaths. 


Mortality 
per cent 


Cases. 


Deaths. 


Mortalitj 
per cent. 




Under 1 


••• 


... 


... 


1 


1 


100-0 




X KV i.... ... ... ... 


2 


2 


100-0 


4 


1 


25-0 




* lO O... ••. ... •• 


6 


6 


100-0 





2 


88-8 


iv s. «. ... ... ••• 


14 


13 


92-8 


7 


4 


571 


1 4 to 0«.. ..• ... ... 


4 


8 


750 


7 


2 


28-5 


1 5 to 10 •*. 


18 


11 


84-6 


12 


5 


41-6 




Xv lO JO... ••• ... ... 


... 


••• 


••• 


• •• 


■ •• 


■ • • 




15 and upwards 

Total ... .•• ••• 


1 


1 


100-0 


• • • 


« • • 


• •• 




40 


86 


90-0 


87 


15 


40-5 



SOUTH-WESTERN HOSPITAL. 
Table XXXVl.—Ml Tracheotamiei. 



AOBS. 


1894. 


1895 (Antitoxin Year). 


Cases. 


DeathsL 


MortaUtj 
percent 


Cases. 


Deaths. 


Mortality 
percent 


Under 1 ... ^ ... 

1 to 2 • 

210 8 

8 to 4 

4 to 5 

£tolO 

10 to 15 ... ... ... 

15 and upwards 

X^otal ... • 


... 

12 
9 
6 
9 

10 

... 
1 


... 

12 
7 
4 
6 
G 

« • • 

1 


... 

1000 
77-7 
66-6 
66-6 
60-0 
... 

1000 


1 
8 
2 
8 
5 
5 
1 

• • • 


1 
8 
1 
3 
2 
2 
1 

• • • 


lOOK) 
1000 
50-0 
87-5 
40-0 
40-0 
100-0 

• • • 


47 


86 


76-5 


85 


18 


52-0 



idl 
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S0UTH-BA9TBRN HOOPITAI.. 
TABiJi XXXYll.'-An Tr(§cheoiomu$. 



Ages. 



Under 1 
1 to 2 
ato 3 
8to 4 

4 to 5 

5 to 10 
10 to 15 
15 and upwards 

Total 



1894. 



Cases. 



4 
5 

8 
7 



r» 



18 



47 



Deaths. 



3 
3 
a 
2 
3 
12 



28 



Mortality 
per cent. 



75-0 
60-0 
62-5 
28-5 
60-0 
66-6 



59d 



1895 (Antitoxin Te«r> 



Cases. 



'2 

11 
9 
13 
12 
10 
1 



64 



Deaths. 



1 
8 
3 

8 

6 

1 



31 



Mortality 
percent 



60HI 
72-7 
83*8 
61-5 
41-6 
31-2 
10<W) 



48-4 



FOUKTAIN HOSPITAL. 
Table XXXVIIL— ^M Tracheotomies. 



AOES. 



Under 1 
Ito 2 

2 to 3 

3 to 4 
4to 5 
5 to 10 

10 to 15 
15 and upwards 
Total 



1894. 



Cases. 



Deaths. 



Mortality 
per cent. 



1895 (Antitoxin Year). 



Cases. 



12 
7 

10 
3 
4 



36 



Deaths. 



7 
4 
4 
2 




17 



Mortality 
per cent. 



583 
57-1 
40-0 
66-6 
0-0 



47-2 



ALL THE HOSPITALS. 
Tablb XXXJX.---AU Traeheotomisi. 







1894. 


1895 


(Antitoxin Tear). 


Ages. 


Cases. 


Deaths. 


Mortality 
per cent. 


Cases. 


Deaths. 


Mortality 
per cent. 


Under 1 


5 


4 


80-0 


4 


3 


T«-0 


1 to 2 . 




33 


29 


87-8 


53 


36 


67-9 


2 to 3 




46 


35 


760 


38 


16 


iS-l 


3to 4 




53 


33 


(J2-2 


59 


29 


49-1 


4to 5 




45 


32 


711 


42 


18 


42-8 


StolO 




75 


47 


62-6 


57 


21 


36-8 


10 to 15 




1 


1 


100-0 


2 


2 


100-0 


15 and upwards 


3 


3 


100-0 


• » • 


125 


• • • 


Total 


>•• ••• ■• 


261 


184 


70-4 


255 


40-4 
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From these tables it ii seen that the tracheotomj resalts at each hospital are 
e faToarable in the year 1895 than in 1894 ; the mortality varying iu the latter 
r at the different hospitals between 90 per cent, and 59*4 per cent., whereas in 
5 the range was from 56*2 to 40*5. 

Table XXXIX. shows that the combined tracheotomy mortality for all the 
[tttals, which in 1894 was 70-4 per cent, has fallen to 49-4 per cent, in 1895. 

This is a lower death rate than has ever been recorded in any single hospital of 
Board for a year's consecntiTe tracheotomies. 

In other words, rather more than 60 per cent, of children on whom the operation 
been performed have been saved since the employment of antitoidn. In one of 

hospitals no less than a fraction ander 60 per cent survived, although the 
oferies in that hospital in any fonnar year did not exceed 25 per cent., and in 

preceding year — viz., 1894 — were as low as 10 per cent. 

Table XL. — All Laryngeal CcueSf however treated. 



Ages. 




1894. 




1895 


(Antitoxin Year> 


Cases. 


Deaths. 


Mortality 
percent. 


Casea. 


Deaths. 


Mortality 
per cent. 


Under 1 


9 


8 


88*8 


13 


10 


76-9 


I to 2 


66 


52 


78-7 


106 


67 


68-2 


2 to 8 


85 


55 


64-7 


78 


37 


47-4 


8to 4 


79 


49 


02-0 


108 


39 


86-1 


4to 5 


78 


43 


56-5 


98 


42 


42-8 


5tolO 


188 


72 


52-1 


181 


80 


22-9 


10 to 16 


.S 


1 


88*3 


7 


8 


42-8 


15 and upwards 

Total 

1 


10 


9 


90-0 


2 


S 


100-0 


466 


289 


02-0 


543 


230 


42-3 



ABUi XLh^^Ptreenta-ffe of Laryngeal Cases in which Traelieotomy was perfatmed 

at each Hospital, 



HOBFITAL. 


1894. 


1895 
(Antitoxin Yeair). 

57-5 


. Eastern 


<•• •*• 


55-8 


! North- Western 

1 


• ■ • • • • 


58-9 


32*9 


. Western ... 


••. ••« 


88-8 


80-1 


South- Western 





G8-1 


480 


f Sonth^Eastem 


... ... 


63-5 


53'3 


FoRotain 

Tbtali for all cases ... 

! 




• .« 


48-0 


560 


45*3 
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On refereDce to Table XL., it will be seen that the improyed results m 
tracheotomj cases of 1895 bare also been shared bj analogons cases in wfaidi 
operation was not performed. The percentage mortalitj of all laryngeal cases 
fallen from 62 in 1894 to 42*3 in 1895. 

Moreover, as will be referred to later, the number of laryngeal cases wbl 
required tracheotomy has fallen in 1895 to 45*3 per cent., whereas in 1894 it 
56 per cent. (See Table XLI.) 

For conyenience of comparison the three following tables — XLII. to XLIV^ 
have been added. They briefly summarise the foregoing results ; and, as no 
for 1894 were fnmished by the Fountain Hospital by reason of the smallness df 
numbers, the Fountain cases have also been omitted from the 1895 fSgnres, io O! 
that the two series may be rendered strictly comparable. 



Table XLII.-- Showing Comparative Mortaliiy of Laryngeal Cases at aU 

(except the Fountain). 




Year. 


Cases. 


Deaths. 


Percental 
Mortality. 


l094 ... ... ... ... ••• 

1895 (Antitoxin Tear) ... 


466 
V 468 


289 
196 


62-0 
41-8 



Table XLTII. — Showing Comparative Results in Tracheotomy Cases at aU Hospita 

{except the Fountain). 



Tear. 


Cases. 


Deaths. 


Percentage 
Mortality. 


X Olfl .*• ••* «•* ••• ••• 

1895 (Antitoxin Tear) ... 


261 
219 


184 

108 


70-4 
49-3 



Table XliVf .Showing Comparative Number of Laryngeal Cases which requir 

Tracheotomy at all Hospitals (except the Fountain). 



Tear. 


Cases. 


Tracheotomies. 


Percentage of 
Tracheotomies. 


XOv4 ... ... ... .• *• 

1895 (AnUtoxin Tear) ... 


466 

468 


261 
219 


660 

46-8 



On these tables further comment seems unnecessary. 



in. 

Complications. 

The fotlowmg tables— XLV. to LXVL— show the number and percentaj 
incidence of complications which arose amongst the cases Which form the subject 
this report. _ _ .._ 
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Tables XLY. to LI. deal with those cases which were treated with antitoxin 
luring 1895. 



EASTERN HOSPITAL. 

1 


SOUTH-WESTERN HOSPITAL. 


1 Tablb XLV. — Camplieations, Catet 
j treated with Antitoann during 1895. 


Table XLVIII. — Complicatione, Catet 
treated with Antitoxin^ 1895. 


1 

CompUcatioDB. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Albaauniiria 


113 


40-9 


Albuminuria 


201 


63*6 







0-0 


Nephritis 


4 


1-2 


Paxmljfis (ranous)... 


r,i 


18-4 


Paralysis (yarioos)... 


81 


25-6 


Pneumonia, lobar ... 


C 


2-1 


Pneumonia, lobar ... 


1 


0-3 


00. lobular 


7 


2-5 


Da lob alar 


11 


8-4 


Relapw of Disease ... 


3 


10 


Relapse of Disease... 


4 


1-2 


NORTH-WESTERN HOSPITAL. 


SOUTH-EASTERN HOSPITAL. 


TkiaM XLVI. — Can^lieationM. Catet 
treated with ArUitoxint 1895. 


Tablb XLIX. — Camplicattant. Catet 
treated with Antitoxin^ 1895, 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Albnminnria 


104 


28G 


Albuminuria 


274 


69-4 


Nepbntis 


21 


5-7 


Nephritis 


5 


10 


Parmljais (▼arions)... 


58 


15-9 


Paralysis (various) ... 


154 


33-4 


Pnenmonia, lobar ... 


1 


0-2 


Pneumonia, lobar ... 





0-0 


Do. lobular 


21 


5-7 


Da lobular 


12 


2*6 


RelApae of Disease... 


2 


0-5 


Relapse of Disease ••. 


8 


1-7 


Wi;STERN HOSPITAL. 


FOUNTAIN HOSPITAL. 


Tjlbls XLV 11. — Complicatume. Caeee 
treated with Antitoann^ 1895. 


Table L. — Complieationt. Catet 
treated with Antitoann, 1895. 


Complications. 


Number 

of 

Cases. 


Percentage 

on 
Total Cases. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
ToUl Cases. 


Albaminnria 


233 


68-9 


Albuminuria 


156 


46-7 


Nephntia ... ••• «.. 


• 7 


IG 


Nephritis 


8 


2-3 


Paralysis (rarious)... 


92 


21-2 


Paralysis (various) ... 


71 


21-2 


PnesuDOiiia, lobar ... 


9 


20 


Pneumonia, lobar ... 


1 


0-2 


Da lobular 


7 


1-6 


Do. lobular 


22 


6-6 


Rdapee ol Disease ... 


8 


1-8 


Relapse of Disease ... 


6 


1-7 
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ALL THE HOSPITALS. 



T.VBLE LI. — CompliecUiont. Cote* treated with Antit4Kein, 1895. 



I 



Complic tioDs. 



I •• •• I 



I Albmninnria ... 
Nephritis 
Faraljsis (Tarious) 
PnenmoDia, lobar-.. 
Do. lobular 
Kelapse of Disease 



*• •• 



• • ••• • < 



• • • •• 



• •• •! 



i« •• 



Number of Cases. 



1,081 
45 
507 
18 
80 
81 



Percenta^ on 
Total Oases. 



40-9 
2-0 

28*9 
0-8 
8-G 
1-4 



The affectioDs included iu the abore tables haye been hitherto recorded i 
normal complications of diphtheria. 

It is obyioas that no conclusion as to the influence of antitoxin on the inciden 
of complications can be obtained by comparing the above tables with others dealii 
with those cases which during the same period were not so treated, because t 
average severity of the cases comprising the two groaps was so widdy differei 
and, consequently, the liability to the development of these very complicatkxis. 



COMPABATIYE INCIDENCE OF GoiIPUCATIOKS, 1894 AND 1895. 

But for the purposes of comparison the following tables may be referred t 
They deal with all cases of diphtheria complications in each hospital during t 
years 1894 and 1895. 



EASTERN HOSPITAL. 



Table LII. — Complieatiorui. All cases, 1894 and 1895. 





1894. 


1895 (Antitoxin Year). 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Number 

of 
Cases. 


Percentage 

on 1 
Total Cases. ; 


Albuminuria 

Nephritis 

Paraljsis (various) 

Pneumonia, lobar 

Do. lobular 

Relapse of Disease 


176 


49 
3 

12 
o 


88-9 
0-0 

100 
OG 
2-6 
11 


243 

1 

103 

13 

10 

G 


87-8 

0-1 
16-0 

1-8 

1-5 

0-9 1 

1 
1 
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NORTH-WESTEBH HOHPITAL. 

Tablb LIU.— AH Cam. 



ffKSTBBN HOBPITAL. 
Tabli JJ.Y.—CompiieatuMi. AR Caau. 



HOSPITAL 

Ml Ctua. 
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SOUTH-EASTERN HOSPITAI,. 
Tablx LVI.— JU Catet. 



FOUNTAIN HOSPITAL. 
Tablb LYII. — Complication: AU Catti. 



ALL 
Table LVIII.— 



' Id oJcuUtlDg Uh pcrctnUe* Inddtnc* ol ■Ibumlnurli [or ISM. cha South- Wntcra Hoipiul U oo 
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Table LVIIL — the -combined table — shows an increase in the year 1895 in 
ect to each of the normal complications of diphtheria. The increase is most 
?eable in the case of albnminnria and paralysis. It is impossible to assign this 
?ase to the operation of any one cause. That antitoxin alone cannot be 
onsible for it is shown by reference to Table LIX., but the following 
iderations indicate some of the factors which may possibly have contributed to 
result : — 

(I.) If any method of treatment for diphtheria is more eflBcacious than another 
in tiding the patient over the acute stage of the disease, it is only to be 
expected that the comparative incidence of complications amongst cases so 
treated would rise. In most fatal attacks death occurs fairly early, and 
tlie longer life is prolonged the greater is the likelihood that some 
complications will arise. 

(ii.) It is possible that the average type of disease in 1895 was more conducive 
to the development of certain complications. This is clearly suggested by 
the following table, which refers to the non-antitoxin cases of 1894 
and 1895 :— 

Table LiX. — Showing Comparative Incidence of Complications in the 1894 

Cases, and in Uie Non- Antitoxin Cases of 1895. 



' CompIicatioDs. 

1 


1894 
(Non-Antitoxin Year). 


1895 
!(Non-Antitoxin Cases). 


1 
Albuminuria 


24 1 


28-6 


Nephritis 


1-2 


1-0 


1 Paralysis 


13-2 


167 


Pneumonia, lobar 


0-3 


1-1 


Do. lobular 


1(J 


1-2 


Relapse 


0-9 


1-2 

1 
1 



It is seen that, with the exception of nephritis and lobular pneumonia, 
the incidence (tf all the I'egular complications of diphtheria was greater 
amongst the non-antitoxin cases of 1895 (for the most part the mild ones) 
than amongst those of all degrees of severity iu 18'j4. 

(iiL) It is possible that those concerned in taking the notes during 1895 have 
been more careful in recording the slighter manifestations of the various 
complications than in previous years ; for certainly the introduction of the 
antitoxic treatment has led to a deepening of the interest attaching to the 
clinical study of diphtheria. 



The incidence of nephritis has increased from 1*2 per cent, in 1804 to 1*6 in 
K It mast be remembered that it is by no means easy to draw the line in some 



9 
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cases between the symptomatic albuminnria of diphtheria and the presence of actnal 
renal inflammation. Consequently, the same condition will be recorded by one 
observer as a case of albominaria, whilst to another the case will be one of nephritis. 
Sach differences of opinion alone woald be qnite safficient to acooant for the small 
increase in the incidence. In any case, however, the fignreR show that nephritis is 
not a common complication of diphtheria, and they certainly do not warrant the 
statement that has been made in some quarters that antitoxin frequently leads to 
renal inflammation ; nor have we observed any such connection in the post-mortem 
room. 

When we examine and compare the tables of the individual hospitals, we find 
considerable divergence in respect to the frequency of the different complications. 
This, again, is doubtless to be explained in part by the variation in definition. Take, 
for example, albuminuria, whicb^ after all, is rather a symptom than a complication 
of diphtheria. At the Eastern Hospital, albuminuria has been recorded as a 
complication " when it has existed for three days or longer, and in cases fatal within 
three days, when it has been present in a marked degree/' At the North-Western, 
" the term * albuminuria ' implies that perceptible deposit has been found, varying 
from a slight one to any amount. A transient trace observed on a single occasion is 
not included." At the Western, *' all cases have been included in which albumin 
was found to be present in definite trace on move than one occasion." At the 
South -Western, " ' albuminuria ' means albumin present in the urine in any degree, 
whether transient or not." At the Sonth-Eastem, "all cases are included in which 
albumin has been found in the urine at any time during the attack." Lastly, at the 
Fountain Hospital, *' albumin present for at least seven days, in cases that recovered, 
and, in cases that died with seven days, if present in large amount." 

Tables LX. to LXYI. deal with the complications presumably connected with 

antitoxin. 



EASTERN HOSPITAL. 

Table LX. — Complications prohahly 
connected tuith Antitoxin, 1895. 


NORTH-WESTERN HOSPITAL. 

Table LXI. — Complications probably 
counted with Antitoxin, 1895. 


ComplicatioDS. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Jk&S liti. ••* ••« *•• 

Joint-Pains 

Pyrexia, with or with- 
out rash or pains... 

Abscess at site of 
injection 


115 
10 

I"' 
1 ' 


41-6 
8-6 

2-5 


Aasn ... ••• .«• ... 

Joint- Pains 

Pyrexia, with or with- 
out rash or pains ... 

Abscess at site of 
injection 


82 
8 

] Not 


22-5 

c-s 

1 
given. 

10 

1 

t 
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i 

I 

I 

1 

1 

1 

1 
I 

1 


WESTERN HOSPITAL. 

T-VBLE LX 11. — Complications prohahly 
Ginnected with Antitoxin, 1895. 


SOUTH-EASTERN HOSPITAL. 

Table LXIV. — Complications probably 
connected with Antitoxin, 1895. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


Complications. 


Number 

of 
Oases. 


Percentage 

on 
Total Cases. 


( 


jiMn ••. .•• ... .*• 

Joint-Pains 

Pmxia, H-ith or with- 
W rash or pains.. 

Abscess at site of 
injection 


238 
26 

\ 8G 


650 
6-0 

19-9 
1-1 


jK&sn ••. ... ... ... 

Joint-Pains 

Pyrexia, with orwith- 
out rash or pains... 

Abscess at site of 
injection 


240 

30 

] 124 


52-0 
6-5 

2fi-8 
0-6 


1 

1 
1 


SOUTH-WESTERN HOSPITAL. 

Tabu LXIU. — Camplicationt profmbly 
connected with Antitoxin, 1895. 


FOUNTAIN HOSPITAL. 

Table JSKN .-^Complieationa probably 
connected with Antitoxin, 1 895. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Tftal Cases. 


Complications. 


Number 

of 
Cases. 


Percentage 

on 
Total Cases. 


■ bhpq •«. • •. ••• ... 

1 Joint- Pains 

! IVrpxiOfWithorwith- 
1 oat rash or pains... 

. Abscess at site of 
1 isjection ... ... 


173 
24 

|l86 
1 22 


64-7 
7-5 

68-8 
6-9 


JKasn ... ... ... ... 

Joint-Pains 

Pyrexia, with or with- 
out rash or pains... 

Abscess at site of 
injection 


154 
10 

]l70 

i • 


461 
2'9 

60-8 
2-3 



ALL THE HOSPITALS. 



Table LXVI. — Complications probably connected with Antitoxin^ 1895. 



1 

Complications. 


Namber of Cases. 


Percentage 

on 
Total Cases. 


ffasn ... ••• ... ••• ... ... .*. .«• 

«l oint- Jrains ... ... ... ... ... ... ... 

Pyrexia, with or without rash or pains* ... 
Abscess at site of injection 


1,002 

103 

647 

52 


45-9 
4-7 

29-6 
2-3 



* In calculating the percentage of pyrexia casefl, the North- Weitem Hospital is omitted 
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From these it will be seen that a rash is the most common sequel. It nsnally 
takes the form of an urticaria, or a vivid patchy erythema, more or less covering the 
trunk and extremities; and is very similar to the eruptions of measles and 
septicaemia. It is sometimes scarlatiniform. It is often accompanied by pyrexia. 
This secondary fever in some cases persists for several days, and may be unaccom- 
panied by any other obvious symptom: it has the effect of somewhat retarding 
convalescence, and no doubt in rare instances, in patients whose vitality has been 
lowered by a severe attack of diphtheria, may act prejudicially if it arise at a time 
when symptoms of cardiac failure are present. But the risk associated with this 
secondary pyrexia is very small compared with the benefit which follows the 
employment of antitoxin in tbe early acute stage of the disease. Other drugs 
of acknowledged usefulness are occasionally observed to give rise to symptoms 
which , are the reverse of pleasant, and in this respect antitoxic serum is no 
exception. 

The joint pains are rai'ely severe or accompimied by obvious effusion. They 
almost invariably pass off in the course of a few days, and apparently leave no ill 
effects. 

An abscess will occasionally develop at the seat of injection in spite of the 
greatest care. Considering the large number of injections (5,086), and the septic 
element which is present in so large a proportion of the severe attacks, the number 
of abscesses is not excessive. 

IV. 
Dosage. 

The serum employed during the year 1895 was supplied by the British Institute 
of Preventive Medicine during the first eight months, and for the last four months 
by Dr. Sims Woodhead, in accordance with the arrangement between the 
Metropolitan Asylums Board and the controlling body of the Laboratories of the 
Royal Colleges of Physicians and Surgeons. 

No difference was observed either in the antitoxic value or in the clinical 
behaviour of the two supplies. 

The serum which is now being issued by Dr. Sims Woodhead is, in proportion to its 
volume, of greater immunisation value than that used during the period comprised in 
this report. It is now being sent out in separate doses of not less than 1,000 of 
Behring's immunisation units, irrespective of the actual quantity of serum. This 
method of regulating the dosage is far more accurate and reliable than the original 
method, which simply had reference to the volume of serum, without regard to its 
standard of immunisation. 

The proportion of cases treated with antitoxin varied considerably at different 
hospitals, as did also the average amount of serum given to each case. This is 
shown in the following table, which is concerned with the dosage at each of the 
hospitals : — 
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Moreover, the frequency of injection, size of dose, and total amount of serum 
1 to each case have been varied at different times in the same hospital Our 
rledge on the point of dosage is at present mainly empirical, but we think the 
redolts may be obtained by giving a dose of 1,000 Behring's immunisation units 
f 12 hours for the first 24, 36, or 48 hours, according to the gravity of the 
, and, if necessary, a subsequent injection of half the amount daily for such time 
le exadation may remain adherent. 

It may be stated generally that, with the exceptions noted in the second 
graph of this report, the practice at each hospital has been to regulate the 
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dosage according to the severity of the case, rather than to be guided by the age or 
weight of the patient 

Table LXVJII. has been compiled with the object of ascertaining whether any 
relation exists between the amoont of sernm given in each hospital and the corresponding 
death rate. 

Table LXVIll. — Showhig Beduction of Mortality at each Hospital in relution to 
Proportion of Patients treated tvith AntitoanUf and the Dosage. 



Hospital. 


Fercentagn 

Mortality, 

1894. 


Percentage 

Mortality, 

1895. 


Di£Ference. 


Percentage of 

Cases treated 

with Antitoxin 


Average Amount 

of Serum given 

to each Case. 


Eastern 

North- Weatern ... 

Western 

South- Weatern ... 
South-Eastem ... 

Average 


30-0 
2G-9 
37-1 
28-6 
29-7 


25Ti 
24-6 
20-8 
2M 

21-7 


4-6 

2-4 

16-3 

7-4 

8-0 


430 
49-7 
761 
67-6 
83-9 


32-7 c.c. 
23-3 c.c. 
44-5 c.c. 
67-6 c.c. 
4;V1 c.c. 


29-6 


22-5 


71 


Gl-8 


41-2 c.c. 



It is seen that the average redaction in the percentage mortality for all the 
hospitals daring 1895 was 7*1 ; the average nnmber of cases of diphtheria treated 
with antitoxin was 64-8 per cent. ; and the average amount of serum given to each 
case was 41*2 c.c. 

A farther examination of Table LXYIII. reveals the following association of 
facts, which we think noteworthy : — In each of the two hospitals at which the 
reduction of percentage mortality was less than 7*1, both the proportion of cases 
treated with antitoxin and the average amount of serum given to each were below 
the mean ; whereas, at the remaining three hospitals, all of which showed an 
improvement in the death rate of more than 7*1, both the proportion of cases 
treated with antitoxin and the average amount of serum per case were above the 
mean. 

V. 

Clinical Effects. 

Certain effects have been observed clinically to follow the administration of 
antitoxin in cases brought under treatment at a reasonably early date : they are — 

(i.) A diminution of the faucial swelling and consequent distress. 

(ii.) A lessening, if not an entire cessation, of the irritating and offensive 

discharge from the nose, 
(iii.) A limitation of the extension of membrane, 
(iv.) An earlier separation of the exudation. This may be recorded as a 

matter of clinical observation in faucial attacks, and the following table 

shows that such was the case in two out of the three hospitals from which 

a record was obtainable : — 
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Table LXIX. — Average Persistence of Exudation {in Bays) after treatment was 
commenced in those Cases which Recovered during the Years 1894 and 1895. 



Hospital. 


1894. 


1895 
(Antitoxin). 


Difference. 


Average Amount 

of Antitoxin 
given to each Case. 


North- Western 

Western 

; South-VVestern 


66 
8-3 
4-6 


6-9 
4-9 

2-8 


+ 03 
— 3-4 

1-8 


18-3 c.c. 
32-2 c.c. 
621 c.c. 



In the hospital which proved the exception, the difference — ?iz., 0*3 of a day 
per case — was slightlj in favour of the non-antitoxin year. It is possible that the 
comparatively small amount of serum given may be sufficient to account for the 
disparity. 

(t.) a limitation and earlier separation of membrane in laryngeal cases. 

Evidence of this is afforded by Table XLL, which shows that in 1895 a lesser 
percentage of laryngeal cases called for tracheotomy. Moreover, the following 
table i^ows that in the same year a considerably less percentage of cases developed 
tbe symptoms of croup after coming under treatment, the figures for 1894 and 1895 
being 3*81 and 0*61 respectively : — 

Table LXX. — Showing Comparative Numhtr of Cases in which the Larynx became 

involved after Admission. 



Year. 


Total Diphtheria 
Admiasiona. 


Cases which 
developed Croup 
after Admission. 


Percentage of 
Admissions. 


1894. 

1895 
(Antitoxin Year) 


3,042 
2,965 


116 
18 


3-81 
0-60 



The oases treated at the Fountidn Hospital are omitted from this table. 

(vi.) An improvement in the general condition and aspect of the patients. 

(viL) A prolongation of life, in cases which terminate fatally, to an extent not 

obtained with former methods of treatment. This is shown by the following 

table : — 

Table LXXI. — Average Duration of Life {in Dags) after Admission in Fated Cases 

during the Years 1894 and 1895. 



Hospital. 

1 


1894. 


1895 
(Antitoxin). 


Difference. 


Average Amount 

of Antitoxin 
given in each Case. 


Eastern 


7-3 


9-6 


+ 2-8 


47 8 c.c. 


North-western 


9-4 


8-4 


— 1-0 


36-5 c c. 


Western 


7-9 


9-8 


+ 1-9 


66*0 c.c. 1 

1 


1 Scmth-Westem 


4-9 


8-0 


+ 31 


80-5 c.c. 


i South -Eastern 


5-4 


6-6 


+ 1-2 


521 C.C. ' 



It will be seen that in only one of the hospitals was the average duration of life 
after admisnon longer in 1894 than in 1895. 

We ara of opinion that no constant or important effect upon either the temperature 
or ptibe rate ia attributable to antitoxin. 
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VI. 

Summary. 

The improved results io the diphtheria cases treated during the year 1895, which 
are indicated by the foregoing statistics and clinical obsenrations, are : — 

(i.) A great redaction in the mortality of cases brought under treatment on the 

first and second day of illness, 
(ii.) The lowering of the combined general mortality to a point below that of any 

former year, 
(iii.) The still more remarkable reduction in the mortality of the laryngeal cases. 
(iv.) The uniform improvement in the results of tracheotomy at each separate 

hospital, 
(v.) The beneficial effect produced on the clinical coarse of the disease. 

Conclusion. 

A consideration of the foregoing statistical tables and clinical observations, 
covering a period of 12 months and embracing a large number of cases, in our 
opinion sufiiciently demonstrates the value of antitoxin in the treatment of diphthena. 

It must be clearly understood, however, that to obtain the largest measure of 
success with aotitoxin it is essential that the patient be brought under its influence 
at a comparatively early date — if possible, not later than the second day of disease. 
From this time onwards the chance of a successful issue will diminish in proportion 
to the length of time which has elapsed before the treatment is commenced. This, 
though doubtless true of other methods, is of still greater moment in the case of 
treatment by antitoxin. 

Certain secondary effects not infreqnently arise as a direct resalt of the injection 
of antitoxin in the form in which it has at present to be administered, and even 
assumiDg that the incidence of the normal complications of diphtheria is greater 
than can be accounted for by the increased number of recoveries, we have no 
hesitation in expressing the opinion that these drawbacks are insignificant when 
taken in conjunction with the lesseaed fatality which has been associated with the 
use of this remedy. 

We are further of the opinion that in antitoxic serum we possess a remedy of 
distinctly greater value in the treatment of diphtheria than any other with which we 
are acquainted. 

We take the opportunity of expressing our best thanks to the following 
gentl<3men who have rendered us their willing assistance in compiling the statistics 
shown iu the above rej)ort, viz. : — Drs. J. S. Eichards and W. J. Potts, and Mr. H. W. 
Armit, of the Eastern Hospital ; Dr. J. T. Grant, of the North- Western Hospital ; 
Mr. E. Hill, Drs. C. A. Kent and W. St. C. Symmers, of the Western Hospital; 
Drs. W. J. Stewart and H. E. Cuff, and Mr. F. Pershouse, of the South- Western 
Hospital; Drs. A. P. Hodges and A. Miller, of the South-Eastern Hospital; 
Drs. G. Thornton and J. F. Johns, of the Fountain Hospital. 

(Signed) W. GAYTON. F. FOORD CAIGER. 

JOHN MacCOMBIE. E. W. GOODALL. 

R. M. BRUCE. C. E. MATTHEWS. 

March ^bih, 1896. 
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SUPPLEMENTARY REPORT ON lit) CASES OF POST-SCARLATINAL 
DIPHTHERIA COMPLETED AT THE NORTHERN (CONVALES- 
CENT) HOSPITAL DURING THE TEAR 1895. 

These 110 cases may be dirided into — 

(a) 111 cases in which diphtheria bacilli were fonnd. 
(6) 5 cases io which do diphtheria bacilh were found, 
(e) 3 cases which were not bacteriologicallj examined. 
Bat classes (6) and (c) were, from a clinical point of view, all typical cases 
of dtpbtheiia. 

Antitarrin was giTen in 58 cases, viz. ; — 

Iq 53 cases of class (a), with 4 deaths; aod 
„ 5 „ (b), „ DO death. 

yitinber of Injectwn*. — In 45 cases one injection wu giveD; 2 deaths. 
„ 12 „ two iojectJODS were gireu ; 1 death. 
„ 1 case three „ „ ; 1 „ 

Dotage, — In 14 cases the total amoant gircn to each was 10 c.c. 
» 10 -. .> .. .. 15 „ 

» 26 „ „ „ „ 20 „ 2 deaths. 

„ 4 „ „ „ „ 80 „ 1 death. 

., 4 « .. .- 1. 85 .. 1 » 

Tbos the aterage dose for each case was I8'l c.c, and for each injection was 
14-8 ct 

Little can be said aboat the general principle nnderlf iDg the dosage. It has 
Keanaril; been empirical. In the earlier days small doses were given — 5 or 10 cc. ; 
W to the later cases the general practice has been to ndminister an iDitial dose of 
*0 cc. This mnch may be said — that no obnoasly mild cases, bnt only thos< of 
Bodtfate or considerable sererity, have been treated by antitosio. 

TaBLB I.~Ctue» of Poit-Scarlaiinal Diphtheria triaUd with Antittxin, lS9d. 
(Showing day of diMue on which the treatment wu contmeDced.) 



it 

•J a % 

1 a s r: 



i 

1 cue la vbkh no taciUl wi 



1 foundt u 
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Table 11, — AH Catt*, 1895, hoA thoie trtattdtatth Antitoxin and Ihew ntl. 

(In the cue of cues not treated with AntiioxiD, da; of disease >° dav of dfaeue 

on which patisat vrat admitted to hospital.) 






Table IH.—Lari/ngtal Oasa, 1895. 



D«thi. ""/"''V 



Table V. — Complieatione. Alt Vatet 
wlielher treated with Antitoxin or 
Mt, 1805. 
fKambar of eaaei of diphtheria. US.) 



Number Percentage 



Albamiaurla { 

Nephritis i 

Panlysii (varioas) ... I 
Pnenmoniu, lobar ... I 
Do. lobnlor | 
Betapaeof Disease. .. 



Compllcationa. 






Cans. Total Caaet 



Alhnminnrin 

Nephritis 

PanU^isis (rarions) . . . 
PDenmonia, lobar ... 

Do. lobDlar 
Relapse of Disease ... 

"Incliuiriig 
t Includini 



Perccntagt 



Dt bocteiiolofr&nlty v 
ctt bactDriolotpciilIv <xi 



Tablb \i.~-Comjilicatiotu prohaUy 

connected with Antitoxin, IK85. 

(N amber of casea treat ed, fiS.) 



Comidicatloni. 


NnmbcT 
of 

Cases. 


Percflntap 
Total Caaet 


Hash 

Joint- Pains 

Pyrexia, «ifh or with- 
out taeh or pains... 

Abscess at lite of 
injection 


8£ 

7 


GS-2 
12-0 
20-8 
00 
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These statbstius afford some inference, as fur aa any caa be drawn from a small 
Qamber of cases, as to the importance of the early administration of tlic serum. 

Of 12 cftscs treated on the Srst day, none died. 

Of 27 „ „ second day, 2 died— a mortality of 74 per tent. 

Of 8 „ „ third day, none died. 

One case treated on the fourth day recovered. 

Of 10 cases treated on the fifth day and after, 2 died — a mortality of 20 per cent. 

Of the four fatal coses, in two the treatment was comaienced on the second day 
i)[ il'fase ; in one, on the fifth ; and in one, on the seventh day. 

The aTerage length of time dnrlng which the exudation persisted after the 
mmmencement of treatment was, for the antito.xin cases, 4*3 days, gainst 7*9 days 
foe tbe oon-antitoxln cases of 1894 and 189.5. 



Gknkbal Conolusiohs. 

The most striking fact elicited by these statistics is the exceedingly low 
mortality— in 119 coses only fonr deaths, or 3-3 per cent. It curiously happens that 
the Damber of post-scarlatinal diphtheria cases occarrlng at this hospital during tbe 
tliree previous years is exactly 119 ; furnishing 75 deaths (instead of foarj, and a 
perceatage mortality of 63 (instead of 3'3}. But before these figures can be fairly 
cootrasted some deductions mnst be cade. In 1896 tbe bacteriological method of 
diigaoHs was adopted for the first time ; and in consequence a considerable number 
of cases were classed as diphtheria which in former years, and indeed at any time 
[rom tbe unaided clinical point of view, would have been looked upou as trivial cases 
•f lonnllitia or pharyngitis. Bat even if all cases be rejected which were not treated 
«itb antitoxin (i.e., the milder cases), and the antitoxin cases only be considered, 
aad if there be further dedncted from these the few in which no bacilli were found, 
there remain 53 cases of at least average severity, with only four deaths — a 
percentage mortality of 7-o. 

Tbe mortality in 1895, as compared with that of previoas years, is shown by 
the following table, which gives the age incidence and mortality for the past six 
jean: — 

Table VU. 
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There is no reason to suppose that there has been any change in the type of 
disease coincidently with the introdnction of the antitoxin treatment. The cases of 
1805 were in their earliest symptoms similar to those of previous years, and the fact 
that the local and constitutional conditions which were formerly so fatal have not 
supervened may reasonably be ascribed to the new treatment employed. 

This opinion is confirmed by the recovery of cases which, both from laryngeal 
obstruction and severity of constitutional symptoms, would in pre-autitoxin days have 
been regarded as hopeless. 

It may be remarked that the proportion of laryngeal cases was smaller in 1895 
than in 1894, the numbers being nine in 31 cases in the latter, and eight in 58 
(counting the antitoxin cases only) in the former year; but thcpercentage of cases 
in which the larynx was affected early in the disease was similar in the two years, 
and the diminution in 1895 was owing to the smaller number of cases arising after 
the first aad second day of illness. 

In 1894 the larynx was involved in three cases on the first day, in one on the 
second, and in five later ; in 1895 in five cases on the first day, in one on the second, 
and in two later. The reduction in 1895 in the number of cases arising after the first 
day was, in my opinion, due to the more favourable course of the disease, consequent 
upon the administration of antitoxin. 

The mortalities of the laryngeal cases in the two years are in striking contrast : 
in 1895, seven out of eight recovered; in 1894, of nine cases, all died. The only 
new factor in the treatment of post-scarlatinal diphtheria at this hospital is antitoxin. 
It is diflicult to resist the conclusion that there must be some connection between the 
new method of treatment and the great reduction of mortality. 

I am indebted, and wish to express my thanks, to Mr. Hague, Senior Assistant 
Medical Officer, for the collection of these statistics, and for his assistance in the 
preparation of this report. 

(Signed) F. N, HUMR 
March 2oih, 1896. 
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III 



No. 10. 

KEPORT OP Dr. T. F. RICKETTS, MEDICAL SUPERINTENDENT OP 

THE SMALLPOX HOSPITAL SHIPS. 



(For Statistics, see pp. 160 to 174.) 



Hospital Ships, Long Reach, 

Near Dartford, Kent, 

January 2Sth, 1896. 

To tie Committee of AfanagetneitL 
Ladies and Oentlesien, 

Hi* patients were admitted into this hospital daring the course of last year. 
Serentj patients remained under treatment on December 31st, 1896, as against 16 on 
December dlst, 1894. Ten patients were not suffering from smallpox when admitted. 
Fire of these were infants in arms, who entered the hospital with their mothers. 
One of these infants developed smallpox subsequently, and had probably contracted 
the disease shortly before admission. This patient died. Particulars of the case are 
firen below. 

The remaining five of the 10 patients mentioned above were suffering on 
idmission from the following diseases : — 



••• 



^LCUv ... •.• ... ••• 

V MilCeila .a. ... ... ••• ... (., X 

Slight papular eruption of no significance 1 

One of these five patients contracted smallpox in this hospital. Particulars are 
given here. 



18 of theee were casei admitted direct to the ships from places ontside the metropolis, and 
in Table L, p. 158, nor in Appendix A, p. 233. 
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ipread of the disease there caased any anxiety. In that month 18 cases were 
remorcd from the union, and in November the number of removals rose to 31. In 
December, however, the number of cases removed from that union somewhat 
declined. 

The great and unexpected increase in the number of cases admitted in the 
iammer of last year taxed the resources of the hospital. On June 18th there were 
only 15 cases under treatment, and a further decline was anticipated. The number 
bcreased somewhat in the following fortnight, and on July 2nd 34 cases were under 
treatment. On July 9th this number had risen to 53, on July 16th to 77, and on the 
23r(ito 110. In a week from the last date, on July 30th, the number was 215. 
That is to say, within four weeks the number of patients under treatment increased 
from 34 to 215, and within one week it increased by 95. The great importance of 
nuuntaining at all times an adequate staff at the hospital was thus strongly emphasised. 
Although the staff at the time to which I refer had not been allowed to shrink to any 
great degree, it must be admitted that a great strain was thrown upon us. At that 
time the fever hospitals of the Managers were also experiencing a pressure of cases, 
so that no assistance could be obtained, had it been sought, from those institutions. 
It wa3 little short of calamitous, moreover, that at the same time the Convalescent 
Smallpox Hospital at Gore Farm had been prepared for the reception of convalescent 
scarlet fever patients, a number of whom, indeed, had already been transferred there. 
The majority of patients who were then being admitted to this hospital were males. 
Uoder these circumstances every available bed on the '^Castalia" was occupied 
before the Gore Farm Hospital could be prepared for the reception of smallpox 
patients, and we were reduced to the undesirable expedient of placing male patients 
ii an empty ward on the '^ Atlas." This ward was filled with male patients, 
tad all the accommodation we could possibly set apart for such patients was 
exhausted before it was possible to relieve us by the reception of our convalescent 
patients at Gore Farm. The first transfer of convalescents took place on the 
f Slat July, and such patients continued to be treated at Gore Farm until the 
Soth October. 

Such an experience as that which I have related clearly demonstrates that if the 
Gore Farm Hospital is to be used, as occasion may demand, as an overflow hospital 
for fever patients, the amount of accommodation available at this hospital for small- 
foz patients is altogether insufficient, and that the continuance of such a state of 
tkings constitutes a serious pubhc danger. Moreover, in the year 1893, when less 
ikm 2,500 patients passed through this hospital, my experience was that our 
acconifflodation here was barely sufficient for such patients as were not in a fit state 
to be moved to the convalescent hospital, a fact which led at times to more or less 
•rercrowding. It is therefore highly satisfactory to know that as I write the 
Managers are completing their plans for a hospital, the erection of which, in the 
■mediate neighbourhood, they propose to commence as soon as is practicable, a 
iMipital designed to supplement or supersede the accommodation at present exist- 
iag here for acute cases of smallpox. 

There have been no cases of smallpox or of any other infectious disease amongst 
At staff during the year. 

In accordance with my usual practice, I present a return of the number of 
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persons employed at the hospital in the cottrsd of the year, add a retaro of those 
employed at the hospital dnribg the year for the fiirst time. 

Staffs emploi/ed at the Hosjntal. 



Year. 


Class. 

I. 
II. 
III. 
IV.* 


Number 
employed. 

93 

107 
74 

ftO 


Number who 
contHieted 
Smallpox. 


1896 -s 


C Nil. 


Total 


854 


— 



/S'fujf newhf emph^jfd at the Haspitdl, 



Year. 


Clatt. 

I. 
II. 
III. 
IV.* 


Number 
enteting 
Service. 


Number who 
contracted 
Smallpox. 


1895 } 


54 
46 
18 
41 


VNll. 


Total 159 


^i^B 



Fot ttii explanation of the different '* classes *' in these retiirns, I may refer to my 
lit-eVious Report for the year 1892. 

I have the honour to be^ 

Ladies and Gentlemen, 

Yotit obedient Servant, 



T. F. RICKBTT8, 

Medical Superintendent. 



* Class IV. in these tables consists of men employed On ihh premises by coniractors and 
ottiers who are not included in the table on p. 17 
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i^ro. 11. 

•ORT OF tiR. t. B. BROOKE, MEDICAL OFFICER OF THE 

RIVER AMBULANCE SERVICE. 



South Wharf, 

rotherhithe, 

Marchy 1896, 



he Commiltee of ManagemeiiU 

ADIES AND OeMTLEHEN, 

During the year 1895, 1,045 cases wfere sent to the Wharves. Of tbes^ there 
e— 

Sent direct to the hospital ships 905 

Sent after detentiod 21 

926 

Died in shelters from smallpox « ... ... 2 

„ on steamers „ ,> «.. •*. ... ... 8 

Discharged from shelters 1 

Total smallpox cases 932 

Of the remaining ll3 cases, there were — 

Sent direct home not suffering from smallpox 43 

Sent home or transferred after detention 69 

112 
Died in shelter from typhoid fever 1 

Total non-smallpox cases 113 

I append tables of deaths occurring at the wharf, and of cases sent home or 
tiBsfOTed. 

From February 8th to February 22nd inclusive, the ambulance steamers were 
■ibje to proceed to the hospital ships owing to the great accumulation of ice in 
i^rirer. During this period the patients were received and detained on board the 
^Cfenera Cross," and, taking into consideration the various difficulties with which !7e 
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had to contend, the patients, I may veutaro to say, were fairly comfortable and did 
remarkably well. One death occurred, an unvaccinated infant three months old. 
Owing to the lack of accommodation at the wharf the extra staff of nurses, which 
was required owing to the number (34) of patients, had to be accommodated at the 
South-Eastern Ambulance Station, an ambulance bringing* two nurses for duty at 
night and taking back the two nurses who had been on duty during the day. 
These extra nurses, four in number, were kindly lent by Dr. Birdwood, of the 
Xorth-Eastern Hospital, to whom my thanks are due for his timely aid and 
assistance. 

The new quarters for the female staff were begun in June. 

The covering in of the piers at North and South Wharves was also commenced, 
and was completed in August. That they should be covered in was, I think, very 
necessary, for in winter and frosty or even wet weather they were very dangerous, 
particularly at low water. Several of the staff had on various occasions had heavy 
and dangerous falls, frequently when carrying patients. 

Owing to the defective light emitted by the Wenham lamps in the shelters, it 
was found necessary to remove and replace them by ordinary gas brackets. 

On June 19th Professor Smith and 13 members of the Public Health Class at 
King's College visited the wharf and subsequently proceeded to the hospital ships 
by ambulance steamer. 

On July 15th Dr. James Priestley, Assistant Medical Officer to this service, 
was transferred to the North-Eastern Fever Hospital. 

On July 30th Dr. D. N. Cooper was appointed Assistant Medical Officer. 

Owing to the increase in the number of cases, it became necessary from July 25th 
to October 26th to run the ambulance steamer twice each day to the hospital 
ships. 

I would urge the advisability of having some accommodation on shore for 
patients who arrive at night, and se obviate the necessity of using one of the steamers 
for their reception. I do not think that the steamers (with the exception of the* 
" Geneva Cross ") afford the necessary or suitable accommodation for their detention 
for so many hours. The motion of the steamer is felt very much in rough weather, 
and frequently causes the patients great discomfort, particularly in the case of 
females ; and there is, I understand, no small risk of accident by collision, &c., from 
craft breaking away from their moorings, or steamers or other vessels running into the ' 
ambulance steamers in foggy weather, and both nurse and patients are too far away 
from the main staff quarters should either require assistance, medical or otherwise. 
The steamers should, in my opinion, be used for transport and transport only. 

In conclusion, I have to thank my colleague and assistant. Dr. D. N. Cooper, for 
his kindly and capable co-operation and the assistance he has afforded me since his 
appointment in July last, and to the other members of the staff, whose work has been 
most satisfactory. 

I am, Ladies and Gentlemen, 

Yours faithfully, 

(Signed) T. B. BROOKE, 

Medical Officer, River Service. 
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ABLB I.— 5*ow(nj tlie Ailmimona of Smallpox castt to the Wharves 
each month of the year 1895. 





isno. 1 




Males. 


FeiiiAles. 


ToUl. 


Febreary 
Mareh ... 
April ... . 
VUj ... . 
Jhdb ... 
July ... . 
Augittt ... 

October... 
^OTcnbcr 
December 


■ ■■■ ■■- - 


21 

•>s 

19 

u 

6 

170 
i:is 
;i» 

28 
211 
S.I 


£1 

30 

1(1 

a 

51 
84 

62 
2!) 

ae 

20 


45 

uG 
43 

30 

37 

2n 

203 
100 

57 
03 
45 


Total 




r.4H 


a8+ 


lis;. 



iBi.B IL — Showing the Smallpox cases treatett in the Shelters at Soat/i tt'har/ 
diii-ing the year 1895. 



—Showing the Deaths which occun-ed oti the Stea 
at South Wharf during 1895. 
Stbahers. 



£^j Ini.Ul,olPMi,nt. 


m 




tahiih. 


We^lb. 


.■^.^. 


^«*- ITJ W.Q 

H M 1 M. P 

'■". M 1 J. K 


Morj'kbonc... 
Wesi Ham ... 


Feb. 20 
Oct. 30 
-Nov. 27 


Cuoliaeut Si]ii.ll]K>x. 
Ilgemorrhapc Ijmullpox. 
Conflnent Smallpox. 




SnE[,TER8. 


1 


«lj U 
ta. 13 


A. B 

E.W 

M. M 


Gl 

23 
3« 


F 
F 
F 


Soho 

Paddington .. 

St. Saviour's 


Jalj 11 
Sept. U 
Dec. 13 


UieniorrhaBir Smallpox 
Typhoid Fever. 
Hamorrliagic Smallpox. 
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Table IV, — Shoiaing the Non-Smailpox caitt «»* ^ome c 
Uuriitg the yenr 1895. 





CuMsHnt 


Uua ant home 


Total. 


Januv)' 


direct hodie. 








2 


2 1 


Fnbnwry 












March 








2 




April 






"•2 


8 




May 






3 






Jiiiie 






fi 


4 


10 


Jnly 






3 




11 


Auguit 






11 


la 


!S 


September ... 






5 


i; 


11 


OcWber 






6 


5 


n 


November ... 






5 


U 


1* i 


December 

TotaU 






2 




^ 1 


43 


60 


n. 1 



Table V. — Qivitig partieularg of the Jfon-SmaUpox Catet tratuferred to olhrr 
of tite Soard't HonpitaU duriiuj Hie year 189.5. 



—Giving paHicubv* oftkt Disease* ft-oi 
Kiigered, 



which the Non-Smaiipox o 



(1.) NoX-9MAiLPOX CA8BS SENT 
DIRKCT HOME. 

Varicella 

MoBqnito Bites 

Impetigo 

MoUaecum Cont^iosQiB 

Pemphigus 

pDstnlar Eczema ... 
Ulcerated Leg 

Total 



(2.) NoN-SUALLrOX CASES KETOKKF. 
HOUR OB TRASSFEKHKD A»TE 
WETKNTION. 

Varicella ... ... 9 

Eczema 

Measles 

Enteric Fever < *^ ) 

Tonsillitis 

iDflneiiza 

Urticaria 

Pap. Erythema 

Syphilis 

Pds. Dermatitis 

Farnncoias 

Purpura 

Herpes 

Acute Eczema 
Vaccinia 

PneomoDia 

Im])etigo 

Scarlet Fever 

Nil 

ToUl 7i 




Falham 
fe ^ PaddinRtt 
& j Chelsea 
^ I St. Georj 
^Westmini 

^. /- St. Maryl 

g I St. Pancrj 
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" I London, CI 

Shored itcl 

(Bethnal 
Whitechai 
C '^ St Geon 



..:i 
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St. (llavc'i 
I^ambetli 
^ Wan<1«wor 

flS 

« -^ Camberwc 
Greenwicl 



X 



Woolwich 
^ Lewisham 
Port of 
West Ham 
Beyond Ml 

Totali 
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If.^ 



:pjl:r.t IV. 



JEPORTS OF THE MEDICAL SUPERINTENDENTS OF 
SEVERAL ASYLUMS FOR IMBECILES FOR 1895. 



No. la. 

REPORT OF Dr. H. CASE, MEDICAL SUPERINTENDENT OP THE 

LEAVESDEN ASYLUM. 

(For 8tati8tic8, see pp. 184 to 209.) 



Lf:ArK8DieN Asn^nH, 

Januari/, 1896. 

A the Committee of Management. 

Okmtt.emkn, 

Annexed to this, my Report for the year 1895, please find statistieal tables. 
Op the Ut Jonaary, 1895, we bad opder treatment 895 males and 1,096 females. 
During the year the foUowipg changes have occnrred : — 



llalec 



) • ■ • • 



• •• • • 



Admitted 

Rt-admittcd 

A^a^C^mfj^^U ••• ••• ••• ••• ••■ ••• ••• ••• ••! 



• •• •• • 



• • • • • • 



Bmaining in the Asylam Slst December, 1895 ... 



125 

1 

21 

103 

897 



Females. 


Tola. 


125 


250 


o 


3 


8 


34 


11<> 


219 


1 1,094 

1 


1,991 



The total number ander treatmeot dnriog the year was 1,021 males and 
1:^3 females. 

The highest number resident on any one day was 1,998 ; the lowest, 1,969. 

The ayerage number resident was 1,991. 

The number of admissions has been quite up to the ayerage, but the quality far 
bilow. This is a statement which I feel sure the Committee will endorse, because 
they see each ancl eyery patient for themstlyes at their fortnightly meetings, and 
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maryi'I, no donbt, with myself, that such poor specimens of hnmanity conid possibly 
survive the fatigue of the journey here. 

We are indebted to the Claybury Asylum for a large number of decrepit — and I 
may say moribund — transfers, a considerable percentage of which are chargeable to 
parishes or unions allocated to Caterham Asylum. I find we have received from 
such parishes and unions during the past year no fewer than 35 males and 33 females. 
My Committee must pardon me for calling their attention so frequently to this 
deplorable condition of those admitted, but it is serious to a degree. It is now a rare 
occurrence to admit a man or woman who can do any useful work, and therefore 
paid labour, as has been the case of late, must increase year by year. 

The institution is simply deteriorating into a workhouse infirmary, which slate 
of things, I take it, was not originally intended. 

I again venture to hope that the asylum for these poor helpless creatures to 
be erected near London will soon be completed, and thus give us a chance of doing 
more good in our specialty. 

One male and two females were re-admitted. 

W. J. D., the male, was handed over to care of friends, at the request of the 
guardians of his parish, lie is a troublesome epileptic imbecile. His friends had 
previously obtained his discharge from Claybury, with the result that on both occasions 
they found themselves unable to manage him. 

H. D. was discharged 20th April, 1894, as recovered. She was re-admitted 
13th March, 1895. Is subject to epilepsy. 

A. N. was discharged to friends at request of guardians, 22nd January, 1890, 
and re-admitted 6th February, 1895. She is of weak mind. 

Six males and one female have been discharged as recovered^ four males and 
four females as improved — truly a small percentage ; but when previous oft-made 
remarks as to the character of the admissions are taken into consideration, will cease 
to be other than a foregone conclusion. 

Those discharged as unimproved — ten males and seven females — were transferred 
to county asylums, and one male and one female to Darenth Schools, as being under 
aire for treatment here. 

The number of deaths— 219 — exceeds by four last year's record. The causes 
of death will be found on reference to Table YII., where it will also be noted that 35 
of the decedents were between the ages of 60 and 69; 53 between 70 and 79 ; 12 
between 80 and 89; one between 90 and 99; and one at the ripe age of 104. This 
last I jjrave a brief description of in my last year's report. 

A glance at Table VIII. will show how brief was the residence here of the 
greater portion, 40 having passed away before completing the year, and 40 before 
completing a two-years stay. 

The general health of patients and stafif throughout the year has been fairly 
good, save at the end of February. When the long severe frost ended, a 
epidemic of a catarrhal nature set in, which soon passed off. 

Miss Biggin, one of our head attendants, who has been in the service nearly 2*-= 
years, was granted leave of absence for three months, on December 4th, at my reques'^ 
suffering from a chronic ailment. I am glad to be able to report that she is pro= 
gressing most favourably, and trust that at the expiration of the time granted € ^^ 
absolute rest and change she will be able to resume her duties. 
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The auiosemcDts for the paticQts hare not been lost sight of, and have been mach 
appreciated. I n I ways look upon this form of treatment as a grand carative agent. 

Beer as an article of diet ceased to be given to the patients on October 5th, 
since which time nothing has been given in lien. 

I have suggested that the working patients should certainly be supplied at lunch 
tiiBe with half a pint of good coifee during the winter months, and that in the summer 
lemonade or ginger-beer be substituted. Those patients who work richly deserve 
fome reward. 

Amongst the alterations and improvements made during the year, I would 
Bcntion that additional w.c. accommodation has been given to No. 12 block, and 
thftt an extra store-room has been built on the north-east side. 

A shelter has been built in the yard adjoining the vegetable store, a great 
protection to those engaged in cleaning the potatoes. 

Two of Blackman's fans have been put up in the laundry. The comfort from 
the absence of the steam hanging about cannot be over-estimated. 

A machine and plant for the making of mineral waters has been fixed in the 
cellar of the general stores. This will, we think, soon pay for its original cost. 

The Commissioners in Lunacy and the Local Government Board Inspectors 
kive visited. Their Reports in extenso are on the Minutes of the Board. 

My colleagues, medical and others, continue to render me that valuable and able 
issistance without which no institution can bo satisfactorily worked, and they have, 
•s they know, my warmest appreciation and thanks. 

I have to thank you. Gentlemen, for your continued confidence and support in 
■y efforts to carry out your wishes in the management of this asylum, and I also 
toke this opportunity of repeating my thanks for the recommendation which yon 
neently made to the Board, and which resulted in a substantial recognition of my 

I have the honour to be. 
Gentlemen, 

Your obedient Servant, 

H. CASE, 

Medical Superintendent, 
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No. 13. 

REPORT OF Dr. G. STANLEY ELLIOT, MEDICAJj SUPERINTPKPENI 

OF THE CATBRHAM ASYLUM- 

(For Statistics, see pp. 184 to 209.) 

Caterham Asylum, 

CAT|emi4M, SUBREY, 

To the Committee of Afaivagement 
Madam and Gentlemen, 

I have the honour to submit to yon my Anoaal Report upoD the g( 
condition of this asylum during the year 1895, to which are appended the 
statistical details. 

The statistical results of the year may he thus summarised : — 



J -•■■ 



■.T . 



On January" let, 1895, the asylum contained 

There have been admitted during the year 

The total number under treatment has been 

Of this number there have been discharged 

There have died 

liemaining under treatment at the close of the year 
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1,074 
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67 
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180 
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The average number resident during the year was 2,002. 
The highest number resident on any one day was 2,009. 

The Adjiissions. 
The admissions during the past year have been 161. I regret that I am anable 
to report any improvement whatever in the bodily condition of those received. One- 
fourth of the patients admitted were in such an enfeebled, helpless^ or paralysed 
condition as to necessitate their being at once sent to the infirmary wards. It is to 
be hoped that when the proposed asylum infirmary is erected such cases will be sent 
there direct, and thus relieve the asylum of this class of patients, for whom it was 

never contemplated. 

The Disciiakges. 

Seven males and one female were discharged as recovered, five males and one 
female as improved, and 16 were transferred to a county asylum, in consequence of 
maniacal excitement or suicidal proclivities, rendering them either dangerous to 
themselves or others. 

The Deaths. 

The deaths nnmbered 130, namely, 57 males, 73 females, and the percentage on 
the average numbers resident was 6*4. This is the lowest death-rate recorded for 
the past 12 years, and I think it probable that the small number is due, in a 
great measure, to the comparatively short duration of the east winds in the early 
spring and the mild, genial weather of the remainder of the year. Only 21 deaths 
were due to diseases of the respiratory organs, as compared to 83 in the previous 
year, and it is pleasant to add that there was no fatal casualty. 



PART IV.— CATERHAM ASYLUM, 1895. 181 

irrigation has no material bearing or elTect upon the outbreaks which have occurred, 
as the sewage has been applied to the land for very many years, and if it exercised any 
baneful effect its influence ought to be more or less continuous from year to year. 

The general flow of the current of the underground water on the asyhim estate is from 
south to north, and instructions have therefore been given, as a precautionary measure, 
that no sewage is for the future to be distributed on the land south of the asylum well. 

I understand that Mr. Latham has prepared a scheme for an entire reconstruction 
of the drainage system and sewage disposal of the asylum which, there is every 
reason to beliove« will place us on a sound sanitary basis. 

Amongst the structural additions and alterations which it is proposed to carry 
OQt in the ensuing year, the nurses' residential block and the extension of the day 
rooms of certain blocks by adding bays to them would be very necessary and 
desirable improvements. The erection of a small isolation hospital for infectious 
diseases will enable the present building to be permanently used for the 
accommodation of 50 female patients, for which it is in every respect most suitable. 

The nurses have during the past year had the opportunity of availing themselves 
of a course of s]>ecial instruction in nursing, &c., by the Matron. 

Our thanks are due to Messrs. Mudie, of Oxford Street, who kindly sent me a 
eontribution of a hundred volumes of novels, biographies, &c., for the use of the 
patients and attendants, and these have been added to the asylum library. 

The following changes in the staff have occurred during 1895. Mr. Overend, 
who had held the position of foreman of works, was obliged to resign his situation 
in March owing to serious illness, and I regret to have to record his death, due to 
polmonary consumption, which occurred in August last. He had gained the respect 
of all here by his kindly disposition and sound knowledge of and attention to his 
daties. He was succeeded by Mr. Cathrow, who had previously held the situation 
of assistant to the engineer and foreman of works at the Essex County Asylum. 

Dr. Thomas, the Junior Assistant Medical Officer, resigned his post in October 
lasty to enter upon general practice, and was succeeded by Dr. Reginald St. John 
BoDcl, who had previously held the office of resident clinical assidtaut at the Royal 
Edinbargh Asylum. 

Mr. Pratten resigned his post of clerk to the asylum in December, and the 
olBoe has since been abolished, and an arrangement made for the duties to be 
discharged in part by the Steward and in part at the Chief Offices. 

I have much pleasure in acknowledging the zealous and able assistance I have 
recwTetl from the Steward (Mr. Schilling), the Matron (Mrs. Warren), and the 
various other officers in carrying out my duties. 

I am glad to be able to report in generally favourable terms of the conduct of 
ibe attendants and employes. 

In clo:sing this report, I desire to express my thanks to the Chairman and 
Committee of Management for the kind and valued support I have always received 
from them in the discharge of my responsible duties. 

I have the honour to be, 

Madam and Gentlemen, 

Your obedient servant, 

G. STANLEY ELLIOT, 

Medical Superintendent, 
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No. 14. 

REPORT OF Dk. T. B. DYER, MEDICAL SUPERINTENDENT 01 

THE DARENTH ASYLUM. 

(For Statistics, see p^. 184 to 209.) 



Darentu Adllt Asylum, 

Januartf^ 18'J6. 



To the Committee of ^^anagemeIlt, 



Ladies and Gkntlemen, 

I have the honour to sabmit to you the Annual Report for the year 1895. 
following table will explain the changes that have occurred during this year, and t1 



various staiisucai i/aoies are aiso appenueu: — 








In the asylum, Jannary 1st, 18i)5 


Males. 


Females. 


Total. 


447 


51)9 


1,04C 


Admitted (luring tho year 


25 


(» 


90 


Disclmrged during the year 


2 


22 


24 


Died during the year 


28 


44 


67 


Remaining In the asylum December 31st, 1895 


447 


598 


l/)45 





This year, with the exception of 20 females admitted direct from the London 
county asylums as chronic harmless cases, we have filled up our vacancies with 
patients over 16 years of age direct from the schools, viz., 25 males and 45 females. 
I am afraid there is little hope of their ultimate recovery. 

We have had 21 discharges, of whom two males and 18 females were discharged 
as not being fit cases for this asylum, and four females were discharged as having 
improved in their mental condition sufficiently as to be able to live under control 
with their friends. We cannot, unfortunately, expect many to leave improved, as we 
are supposed only to receive chronic incurable patients of the harmless imbecile type. 

The deaths this year are less than usual, and this may be partly accounted for 
by tho fact that no axaQs have been received direct from the parishes, many of whom 
used to be very feeble in their bodily health, and the cases we have received from the 
county asylums and the schools have had more stamina than the usual cases, they 
often coming direct from their indifferent hotnes and insufficiently nourished. The 
various causes of death are shoWn in Table YIL, and in many cases post mortenis 
were able to be made. No inquests were deemed necessary by the coroner to be held 
this year. 
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The asefol employment of the patients is encoaraged as much as possible, and 
manj continue to work in varions shops, on the farm, and in the cleaning of the 
wards and corridors, also in the laundry and at needlework, as will be seen by Table 
XI. Those employed have formerly had beer as an extra for lunch, but, as that is 
now not allowed, it is probable that cocoa and lemonade will be substituted for it 
before long. 

The entertainments for the patients are given weekly during the winter, and 
consist of dances, concerts, theatrical performances, and magic lantern. In the 
smnaier the male patients have cricket, and all the inmates who are able take frequent 
walks in the adjoining country lanes and roads. This autumn we were able to give 
a few of the old and helpless patients a drive to Cobham and a tea there. It was 
macb appreciated. The summer fete was also much enjoyed and a great success. 
We hare to thank the members of the Dartford Chrysanthemum Society for kindly 
giring a free invitation for several inmates to see the show in November. 

As mentioned above, the beer has been removed from the patients' dietary scale 
thia year, but a few of the older inmates, who greatly missed it, have a little alcohol 
allowed them, and, of course, it can be given in any case, should it be medically 
required, as before. 

Daring the year two new shelters have been erected in the airing courts of H 
and A blocks, which enable patients to leave their wards for an airing at times when 
thej conld not do so previously, and they are found to be greatly beneficial to the 
beCter Tentilation of the words in bad weather. I am hoping, in the other airing 
fDorts where there are at present no shelters, they will be eventually built. 

TLe only important changes in the staff during the year have been, firstly, the 
^pointment (on the marriage of Atiss Lewis) of Miss Dowley as female Head 
Attendant. She had previously been at the schools for some years as Deputy Head 
Attendant Secondly, the appointment of Charge Attendant Wallace Colegate to 
tfe post of Head Attendant to the Grahamstown Asylum, South Africa. He had 
worked here very successfully for many years, and had had charge of two blocks 
fgr helpless patients. On his leaving, the Committee have appointed a charge to 
Mdi of these respective wards. Thirdly, it was found expedient to place a fresh 
Laimdrj Soperintendent in charge of the work there. 

We have had the usual statutory visits from the Lunacy Commissioners and the 
laspeetors of the Local Government Board, whose reports on their visits have been 
iommrded to the Committee in due course. 

In €K>nclusion, I have to thank the Committee for their continued kindness and 
sapport^ and the officers and staff for their cordial co-operation. 

I am, 

Ladies and Gentlemen, 

Your obedient Servant, 

T. 13. DYER, 

Medical Superintendent, 
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LUNACT 8TATISI1CS.— TABLE L- 
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Admitted for the first time daring the year, direct from the 
several Parishes and Unions ... 
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TABLE IL^ Showing the Admssions, Ee-adnussion^, and Discha 
[N.B. — The following are the dates of the opening of the aereral A 
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He-atl missions ... ... ••• ••• ... ... ... ... 

Admitted from other Asylums of Board 

Total of cases admitted ... 

DiK-harjred — 

Not certified 

Not insane 

Recovered ... ... ... ... ... ... 

Improved and Escaped... 

Not improved ... 
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X.B.— From April ICth, 1873, to November, 1876, the North-Wcstem Hospital (Hampstead) was used as 

the other Asylums of the Board. 22*2 patients (91 qiale and 181 femal 
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u»ioHS, Re-admissions, Difckarges, and Deaths during the Year 1895. 
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1,201 jMtients were admitted direcjt from the wvctoX Yan^Yvea wxdL\3mo\xv»»^^^**'*««»^^^^'«^ 
' to the Asylums at Leave«den and C&teTVuN.Ti\. 



PABT IV.— ANNUAL REPORTS, 1895. 
LUNACr STATISTICS TABLE UL—Shmoing the Admmiont, I>ittharg< 



] 



m 
a 



ff N 

ma K 



^^«cin««iiA. 



PART IV.-LUNACY STATISTICS, 1895. 

TitJi tlte mean Annual MortaliUj and proportion of Recoveries per c^ni, of the 
TTf/t sfthsequent year. 
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I 
7 
i 
I 
I 

ii. 



353 
386 
495 
625 
482 
495 



312 
317 
418 
484 
441 
446 
436 
444 
447 
447 



A14 



i^ 



2.180 
2,160 
2,281 
2,286 
2,201 
2,265 
2,266 
2,281 
9,272 



484 
531 
547 
600 
551 
580 
582 
675 
599 
698 



796 

848 

965 

1,084 

992 

1,026 

1,018 

1,019 

1,046 

1,045 



310 
307 
330 
467 
449 
443 
446 
445 
446 
448 



2,653 


4,783 


2,693 


4,853 


2,688 


4,919 


2,728 


6,014 


2,702 


4,903 


2,726 


4,981 


2,761 


6,017 


2,786 


6,016 


2,769 


6,041 


2,764 


6,041 



2,118 
2,130 
2,156 
2,284 
2,220 
2,216 
2,222 
2,279 
2,271 
2,275 



481 
483 
5.H0 
588 
563 
553 
580 
674 
678 
690 



791 

790 

860 

1,055 

1,012 

996 

1,026 

1,019 

1,024 

1,038 



• • • 

• • • 

• • • 

• • • 



2,637 , 

2,647 

2,688 

2,721 

2,706 

2,702 

2,693 

2,741 

2,744 

2,766 



4,765 
4,777 
4,844 
6,005 
4,926 
4,918 
4,915 
6,020 
6,016 
5,031 



• •• 

• • • 



8-3 

8-1 

9-3 
11-5 
11-3 

7 

7 

6 

6 

5 



9 
I 
3 
3 
1 



7-6 
7-0 
7-5 
9-0 

11-0 
7-0 
7-4 

11-7 
9-3 
7-4 






4 
3 
4 
4 
4 
6 
6 



"0 
■1 
•3 
•1 
•7 
•4 
•8 
•2 



6-6 
B-5 



\ 



2-4 
2-0 
3-5 
2-5 
3-0 
3-4 
2-8 
3-8 
2-6 
0-1 \\ 



\ 



2-4 
3-0 
8-4 
3-5 
3-8 
3-9 
4-8 
4-6 
4-5 



7-6 

7-1 

8-5 

11-4 

15*2 

101 

110 

9-6 

10-6 



6-2 
7-6 
7-4 
8-5 
10-6 
9-6 
92 
7-9 



8-0 
7-4 



8 
10 
11 

7 
7 
9 



2 
1 
1 

4 
3 
4 



8-0 
6-4 



i\ 



8-9 
7-3 
7-9 
9-8 

32-7 
9-8 

JO-0 
8-7 



\ 
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STATISTICS.— TABLE Y.— Classifying, under the usual denominations of Menial 
I Udental Condition of the Patients resident in the Asylum on December Slst, 1895. 



SEASES 



>. ..< 



lie 



pilepsy ... 



esis 



d ParalysiB 
d Epilepsy 
ntia 



*• •< 



piiepej ... 



1 Epilepsy 



id 



I ■ •• 



njigemeut 
sanity . 



X.EAVESDEN 
ASYLUBI. 



30 



2.5 



r»9 



5 

174 

11 

70 

70 



271 



78 



27 







897 



sn 

"a 

B 
o 



82 



54 

3 

251 

50 
135 

08 



158 

138 



29 



23 



•> 



11 



1,094 



o 



25 



151 



11 



G7 



07 



205 



145 



127 



•> 



429 



210 



50 



30 



20 



CATERHAM 
ASTLUM. 



OB 

o 



14 



48 



11 






425 307 



O " 



lO 



15 



2<; 



337 



5 



1,991 



933 



S 



v 

'^ 



13 



51 



38; 



27 



113 



20 



21 



339 



10 



a 

o 

H 



13 



101 



99 
11 

754 
02 

188 
35 
47 



070 



15 



DARENTH 
ASYLUM. 



«0 



44 
3 

29 
8 

54 

10 
190 



15 



1,072 2,005 U7 



B 



25 







88 



"}»} 



35 



29 



ro 



32 



198 



59 



33 



o 



32 







132 



25 



(;4 



124 



42 



388 
140 



48 



SUMMARY. 



I 



25 



90 



01 

10 
585 

49 
174 

93 
139 

11 
798 
170 

42 



it 



^ 



U9 



:<4 



13 



194 



12 



111 



720 

105 

283 

124 

159 

33 

095 

207 

02 

23 



11 



^ 



38 
284 

15 
172 

20 
1,311 
154 
457 
217 
298 

44 

1,493 

377 

104 

30 



20 
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PART IV.—LUNAGY STATISTICS. 1696. 



R m 

43 H 



■.■■-rKi>T*iii«ii.,p. 1 
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ft dmrmg At gtar IS95, togtthtr wiOi the Agu of tht lieeedtnU. 
b OnUri of Adnuuion. 



bOM. 








1 


1 










i 

1 

!! 

18 


5 

16 
S8 
2 

» 

31 




» 1 






"« 


31 






:» 


71 


12 


12 
R2 
23 




3 






1 

! 

1 

i 

i 

117" 
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3 H 
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LUNACt STATlSttCS.— TAfeLti ^l^Shomno the Di 



DEPARTMENTS. 



MIlbs. 
BleckB 

Centre ami Hall *.. 



•4a ••• 



• k* 



••• •■• 



••• ••• 



Coaling 

Stores 

Kitchen 



Bakehouse 

Mess Room 

Tailor's Shop 

Shoemaker's Shop ... 

Upholsterer'^ Shop 

Painter's Shop 

Grounds 

Laundry 

Farm... 

Garden 

Gas House .. 

Engine House 

Attending to tkirth Closet and 
Drains 



«•# ••• ••• ••• 



Carpenters •. 



••• ••• 



'rt>tal ... 



Total number of Patients in 
Asylum ••• ... ... .. 



ASYLUM. 



119 

15 

10 

2 

2J) 
10 

:\ 

9 

6 

35 



1 1 
35 



fi 



•> 



s; 



)4 



897 



ASYLUBC 



180 
9 
8 
3 

13 
1 
7 
i 
8 

20 
2 

43 

19 



2 
3 



329 



988 



SUI 



40 
10 

1 



1 
I 

18 
10 
14 

• • • 

40 



24 
9 



180 



447 
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VRT>I£NT8. 



CMALEA. 



••• ••• •• 



3 Blocki* 



••« • •• 



LiSAVBSDEif 
ASYLUM. 



OATERKAl 
ABYLUil. 



80 

14 

112 

•JO 



ntendent's Besidence 

<Ieiice 

Icnce 



■•• ••• 



••• ••• 



Total 



imber of Patients in 
Imn ••• ... ... 



267 



1,094 



32 

26 

1% 

101 

9 

5 

2 

2 

1 

1 



875 



l/)72 



'iiSm 



UM. 



29 

18 

108 

4o 

9 

3 

o 

I 

1 

1 



220 



398 



SUMMARY. 



Frmalbm. 



100 

58 

41G 

2BU 



25 



12 
T 
S 

t 



3 



8G2 



2,764 
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I, aitd condition as to Marriage of the Fatienti admitttd dvring the year 1895. 
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No. 15. 

RE POUT OP Dr. F. H. WALMSLEY, MEDICAL SUPERDfTENDl 

OF DARENTH SCflOOLS AND PAVILIONS. 

(For Statistics, see pp. 214 to '222.) 



Dahektu Schools and Pavilions^ 

NeAB DAkrFORD, ^ENT, 

January f 1\ 



To the Committee of Management. 
Madam and Gentlemen, 

I bare the hononr to present to you the following Report apon ihe condil 
and progress of the institation daring the year 1895. 

On January 1st, 1895, there were in the schools and panlioDS 963 patit 
viz., 595 males and 3G8 females. 





MiUeB. 


F^malas. 


1 

ToteL 

■1 








.1 


Admitted daring the year 


97 


67 


164, 


X^i9CIlCLrCwQ ••• ••• ••• ••• ••• ••• ••• ••• ••• ■«• ••• 


50 


53 


106 


^^AwU ••• ••• ••• ••• ••• ••• ••• ••• •• ••• ••• ••• 


12 


13 


24 


Remaining December 81it, 1895 


eao 


360 


990 


Highest number resident on anv one daj 


630 


860 


990 


X/) west )| ji jy 


589 


358 


947 


Average daring year 


607-7 


865-4 


9781 



It cannot be too often repeated that the main factors in the prodaction 
insanity are hereditary transmission and alcoholic intemperance of parents. Incladb 
idiocy and imbecility, 75 per cent, of occurring cases of insanity are dae to the 
two causes, and therefore ought not to exist at all. Happily, this fact is persisteni 
dawning upon the public mind. 

Asylum physicians are frequfeiitly asked, " Are you not in your work aiding 
the survival and propagation of *incapables' and * degenerates ' ? Is not tl 
cardinal feature, vii., prevention, in danger of being subordinated to the problem 
how to relieve existing conditions? Are not your efforts palliative rather thi 
preventive ? " 

Truly, until preventive measures be enforced either by the Legislature or I 
iiii enlightened public opinion, it is vain to hope for any diminution of insanity or < 
the burden which its existence imposes upon the community. 
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MediGftI science points oat with ftbsolutd and demonstrated certainty the caused 
bMBoitj ; it remains to clear the groond for the uniTersal application of that science 
iftilf life. 

A closer acqUaintaace with physiological and psychological laws will tend in the 
Betion of prevention, familiarising the student with the normal activities of the 
fslcal and mental forces^ and teaching how best to derelop and preserve them ; 
• will ensure more perfect beings, and will invite a progeny more free from the 
vofees and congenital deficiencies. Children of inferior parents, reared in inferior 
fB, will tend to be replaced by children of better parents, reated in better ways. 

Not only do the insane crowd our institutions, but there remains unsequestered 
kige class of *^ deficients " and '* incapables/' the products of ill-fed, ill-educated, 
c families— degenerates — who are yet not quite imbecile; — dangerous to 
by reason of their ability to entail, by heredity, intensified deficiencies in 
progeny. 

¥he difficulties encountered in dealing with this class are familiar to those 
ed in the administration of the poor law. 

They may become self-supporting with proper guardianship, but not self- 
illlng and self-directing. Unable to cope successfully with the realities of 
th^y are left behind in the race, and eventually drift into vice and depravity, 
especially is this applicable to the unguarded female '^ deficient," who returns 
and again to the lying-in wards of our workhouses to become the mother of 
and imbeciles. 
&ere, clearly, is a case for segregation : all are obviously unfit to perpetuate 

iTeSy and, in the interest of society, should be prevented from doing so. 
The solution of the problem will doubtless be found in the estabUshment at no 
t date of industrial colonies where these '* incapables " and ^* degenerates " 
be eoiiipahK>riiy detained. 

The Admissions. 

II is fikttsfactory to be able to state that, in physical condition and capacity 
iMiktai development, the patients admitted during the year compare favourably 
those admitted in pretious years. 

It is nuitter for tegret that this institution-^^specially designed and furnished with 

for the education and trfuning in industrial pursuits 6f those who, by 

Of their infirmities or defects^ lU-e debarred from the ordinary scbools^^should 

danger of being converted into a huge custodial institution for helpless, crippted, 

Iteftfable ttdttlt ot semi-adult patients^ 

is Utile passes, this helpless adult popuktion increases, due to the rery obvious 
that^ as the years go by, the children add to theh* age, and for want 6f 

lodation elsewhere accumulate here. 
It is to be hoped that, with the completion of the arrangements which the 
;er8 have in view for providing further accommodation for adult imbeciles, this 
ioa will be relieved. 

I' T«E Dbaths. 

Tke Mortality for the year has been low — ^the lowest recorded in the history of 
iiiBfllitntion, vis., 2| per cent, on the average number resident I'fais is remarkable. 
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haying regard to the severity of the early months of the year, conpled with the 
that in the majority of the patients the Tital processes are reduced to the lowest < 
Dnring the cold winter of 1894-5, the frost was more severe than any since 181^ 
a period of 80 years — the mean temperature being from 14 to 20 degrees 
the average. 

Experience demonstrated that by maintaining large fires in the varioas hi 
it was possible to keep np the temperature. This, however, could only be done 
continuous and large consumption of coal. Owing to the elevated, unshel 
position of the pavilion blocks, exposed as they are to rapidly-circulating cnrrentij 
cold air, heat is no sooner generated than it is radiated and lost : thus the heating ^ 
these blocks must always remain a costly process. 

The Schools. 

The schools have been maintained in a high state of efficiency throughout 
year. 

Much encouraging and good work has been accomplished. The improvable 
derive evident benefit from the special methods of training. It will be observed 
the percentage of those discharged recovered is greater than in any previous year. 

The principle underlying the system of education is to secure the best conditi< 
for mental effort by promoting the best physical conditions, and embraces si 
methods of instruction as tend to uniform and harmonious development of the wh< 
body of the individual child, with due regard to any accidental or abno] 
characteristics that may differentiate him from the normal child. 

Amusements. 

Due attention is given to the amusements of the patients — regular w< 
dances, concerts, theatricals, the summer fete, the Christmas festivities, visits to 
local flower shows, magic lantern entertainments. Some 250 of the more intelligc 
patients are taken out for walks beyond the asylum grounds, and 400 are 
daily beyond the airing courts. During the summer the majority of the chik 
spend several hours daily in the extensive recreation ground attached to the schook 
they romp about freely or engage in the various outdoor sports — cricket, footbal 
&c. — and thus obtain abundant physical exercise. 

The Commissioners in Lunacy, after their annual inspection, recorded ^ 

follows : — 

<< We found the different blocks and pavilions very clean, and generally — as also t^ 
beds and bedding — in very good order. The state of the dress and personal cleanlinesa 
the patients — due allowance being made for the wretched bodily condition and uncleacs 
habits of so many — testified to care on the part of the attendants and zealous discharge 
very unpleasant duties." 

The Staff. 

The late Matron — Miss Griffiths — after nearly three years of service, faithful 
and cheerfully rendered, resigned to take up the position of Matron at the St George 
Union Infirmary. The best wishes of all accompany her to her new field of labour. 

Miss Penney, late Assistant Matron at the Dnlwich Infirmary, St. Saviour 
Union, was on December Srd last appointed to the office of Matron. 
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The sympathetic ministrations of the Chaplain are valued alike by patients and 

Thanks are due to the Roman Catholic Instructor^ who personally organises 
icerts and lantern entertainments for the children. 

The professional skill and devotion to duty displayed by Dr. Sawell constitute 
D a valuable member of the medical staff. 

Generally the subordinate staff has shown an appreciation of the responsibility 
uected with the right performance of their duties. 

I beg leave, with respect, to tender to the Committee of Management the 
pression of my gratitude for counsel and consideration extended to me. 

I have the honour to be, 

Madam and Gentlemen, 

Your obedient Servant, 

, FRANCIS H. WALMSLEY, M.D., 

I Medical Sujterintendont, 
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IMBECILITY STATISTICS— DARENTH SCHOOLS AND PAVILIOXl 



rn 



Table I. — Showing the Admissions, Be-admission^^ Discharges, and Deaths during 

Year 1895. 











Males. 

595 

i 
I 

1 

i 

97 


j Females. 


! TotJ 


In the Asj'lum, January Ist, 1805 


• 

1 

1 

1 

, 57 


»A 1 


Admitted for the first time during the year 
(direct from the Severn I Parishes & Unions) 

Ke-admitted during the year ... 

Admitted from other AeylumB of Board ... 


Male8. 


j Females. 


Total. 


1 


JI5 
I 
1 


. 55 
] 
I 


150 
2 

. 2 

1 


154 ' 




'• ■•• ••• ... ... ... 


Total under care during the year ... . 


092 
02 


' 425 

1 
1 

05 


1,117 
127 


Discharged — 

J\v^'''^*^'^ *** ■** *** ••• ••• ••• 

Improved 

Not improved 

To other Asylums of Board 

AJkQ'iX* m m ••• ••« ••• ••• ••■ ■•• ••• ••• 


Males. 

10 
10 

5 

5 

1*> 
1- 


Females. Total. 


3 

2 

3 
45 
12 

1 


13 
12 
8 
70 
24 


Total discharged (for various reasons) and died during the year ... 


Remaining in the Asylum, December 3l8t, 1895 


030 


300 

1 


1 
990 


Average numbers resident during the year 
Highest number resident on any one day .. 
Lowest number resident on anv one dav .. 


• • • 

• • • • 

• ■ • • 


• • • • • • 

• • tf • • • 

• • • • • • 


• • • • • • 
« • • • • • 

• • • • • • 

1 


007-7 

030 

589 


1 
305-4 

360 

358 


9781 

990 

947 



Table II. — Shoidng the Admissions^ lie-admissions, and Discharges from the opemm 

of the Asylum to the present date, December Z\st^ 1895. 



Admitted during the period of 21 years (di- 
rect from the several Tarishes & Unions) 

Ke-admissions 

Admitted from other Asylums of Board .. 



Males. 



1,540 

53 

230 



Females. 



Total. 



1,020 

41 

211 



2.500 

94 

441 



Total of Cases Admitted 



• •• •• « • 1 



••t ••• ••• 



Discharged — 
Kecovered 
Improved 
Not improved 
To other Asvlums of 15oard 



> • • • • • 



••• ••• ••' 



••• ••• ••• 



• • • < 



»■• ■•• ••« 



• • ■ 

• • • 



Died 



• • • • < 



• • • • • • 



• • • • • • 



Males. 
44 


Females. 


43 


123 


94 


151 


75 


477 


398 


404 


302 



Total. 

87 
217 
22(> 
875 
700 



Total discharged and died during the 21 years 



Remaining December 31st, 189; 



••. ••• ••• ••• ••! 



/ 



Arerage nnmbers resident during the 2\ years 



• tt * * • « 



Males. . Females, i TotaL 



1,829 



1,199 



1,272 



912 



<i30 



300 



\ 



3C.G 



3,101 



2,111 



990 



•7 ^ 248 ! 609-7 
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Table TV, — Showing the probable catues of the Mental Condition of the 

admitted during the Year 1895. 



CAUSES. 



••• *•• 



I. CONGENITAL— 

Fright of mother during pregnancy 

Anxiety and worry of mother daring pregnancy 

Fright of mother during pregnancy, and difficnlt labour 

Fright and anxiety of mother daring pregnancy, and tcdions 
laboor ... 



• • • • • • 



Tedious or difficult labour 



• • • •• • 



Injury to mother during pregnancy 
Excessive intemperance of parents 
Unknown ... ... ... 



•■• ••• 



Males. 



.. . ••• 



Premature labour ... 

II. ACQUIRED— 
Epilepsy ... 
Convulsions 



.•• ... 



>.• ••• ... ••• 



•*■ ■•« 



Measles 



k • • • • 



••• ••• 



••• ••• ••« ••• 



• «• • « • 



Severe injury to patient 
Fright of patient .. 
Illness of patient ... 
Unknown 



... •«• 



. . . • • . 



... ... 



... ... 



... ... 



Not ascertained ... 



•t. 



Totals 



..• ••• 



15 

3 

2 

G 
o 

5 
12 
10 



97 



Females. 



10 i 

I 


5 


4 ' 


2 


4 1 
1 


V 

o 


3 

1 


4 


3 


2 


2 


1 


11 


is 


1 


— 


1 





3 
o 



o 
2 
o 



57 



In 32 eases there was a history of Intemperance in the parents. 

In 81 cases there was a history of Insanity in the parents or near relativea. 

In 10 cases there was a history of Imbecility in the parents. 

In 36 cases there was a history of Consumption in the family. 

In 11 cases there was a history of Epilepsy in the parents. 

In G cases the parents were first cousins. 

In 3 cases the parents were second cousins. 



PART IV.-DARENTH SCHOOLS AND PAVJLIONS, 1896. 



PART IV.— ANNUAL REPORTS, 1896. 



Taule VI. — Showing Ihe Cannes of Death daring the i/errr 18^i, together viltt ttn Aft 
of the DecedentUt calcitlattd from the Ages Hated on the Orderi of Admtmon. 



Table \\l.-~ShoKing the length of Retidence in those Discharged P.ecovereO, and 
those who have Died during the year 1895. 







B ECO VERB 
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Table X. — Shoviing the OepartinentB whore FaiUnU t 
December Slat, 1895. 



•mplojftd 



MALE.. 


FBIULBS. 


Dapmlmenliu 






Kombai 

Xmplojxd. 


Blocks (B. C, D, E. F, G) 

Tailors' Sho|> 

Rhocmaken' Shop 

Mm Making 

DiBiieDsarv 

rttvilions'fA.B, C, D, E, H) ... 

KoodCBit 

Gsriicnlni,' 

Btorea 

Total No. of UalcB employed ... 

Total Ko. of I'ftticnK. in AsyUm 


23 

as 

27 
2 

40 

2 
2 


Lanniiry 

Work Room 

Hel pen in Blocks— 

(A, I,K,L,M.N,0,J) 

Needlework ia Blocks 

Cenirc 

Kitchen 

Corriilor 

Pavilions (J, K) 

TolBl No. of Females eaphijed 

Total Ko. of l-alicats in Asjlnm 


12 

i 

33 
5 
2 
S 

1 


Vil 


G9 


C.W 


3G0 



Table XI. — Showing the occupations of Patients in the Tailors' and Shoemater^ Shoj 



OCCOPATIONB OF BOTB. 




?/;as.- 


wriBTBl 


ludilTercnt. | Fair. 


Good. 


Bicdl«.i 


I. T*IL088— 

1. Preliminary Work 

2. Sewinc Seami and Linings 

3. FellinS 

I'j. Itetiairiiii! 

C Machinint: 


1 

1 


1 
'l 


B 

4 

a 

2 

:i 
1 


"l 


11. SnOBMAKERB— 

1. Preliminary Work 

2. CloiinK Uppers 

3. liepairlnR 


] 


,.' 


2 
.S 
.H 
1 

1 


2 

2 
•• 



3.'> TaUoni and 2' K\tu^<atl^Lcn. 



PART IV.— OkRENTH SCHOOLS AND PAVILIONS, 1896. 



Hi PART IV.-ANNUAL REPORTS, 1895. , 

Tablk XII. (contiHuedy—Skowing tit progrtn of Children in the Seioot dwing ike gear IM 





I CLASSES. 


•n 




1 1 , B 1 ^ ^ 


2 

4 


KINDEKGAKTKX DRAWING— ' , 

Nukiio»leJge of drawing at all i 20 i :M 3U 

Can ilraw Btraiglit lioes ,4 1* ... 

Cm. draw ouUiDM * | 30 10 

Can draw objects S ■ »\ « ■ .- 

Boron d Ihe above ... . ... 

1 . i . 


I 


1 


CLOCK LESSOS- j , 

Kaow neither hoora nor minmes '3 B i 80 ...30;... 

Know some of Ihe hours -. ...1... IB 19 10 . ... ai , ... 

Know hoatB and qnarlers I 1 10 fi] ... ; C i ... 

Know ibe above nnd 5 minoies ! 10 1 IC HI ... i ... ; ... 

Can tell time to a minate \ 20 \ 4 1 ... | ... ' ... 






1 
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-^j^TijT "V". 



SPORT OF THE AMBULANCE COMMITTEE FOR THE YEAR 1895. 



February lOM, 189G, 



} the Mmmgera of the 

Metropolitan Asylum District, 



GENERALLY. 

Increased Prevalence of Infectious Disease, and iNSUFFiciENt 

Hospital Accommodation. 

In submittiDg cup Report for the year 1895, we propose in the first place to 
ier to the preTalence of scarlet fever and diphtheria as compared with the preceding 
ar. Of the former disease 19,757 cases were notified, as against 18,440 in 1894, 
kowiog an increase of 7 per cent.; and of the latter disease 10,772, as against 
l>,655 in the previous year, or an increase of 1 per cent. These increases are too 
ight to aeconnt for the fact that the Managers' hospitals proved insufficient for the 
ccommodation of patients. The cause is, we think, to be found primarily in the 
Kreased and increasing desire of the inhabitants of London to obtain isolation 
id hospital treatment for persons suffering from infectious diseases. Whereas 
id estimated that a few years ago only about 11 per cent, of the total number 
\ snfferers sought admission into the Managers' hospitals, the rate of admissions 
iring some weeks in the first half of the past year rose to 70 per cent. 

Limitation op Admission to Hospital to Urgent Cases. 

In the early summer, it became apparent that the accommodation in the fever 
)spita]s would fail to meet all requirements, and on July 8th we considered it 
^bt to address a letter to all the sanitary authorities and boards of guardians in 
le Metropolis, in which we warned them that the accommodation for patients 
iffering from scarlet fever and diphtheria was nearly exhausted, and that new cases 
)a]d only be admitted as vacancies were occasioned by discharges and deaths ; and 
e expressed the hope that instructions might be given by those authorities to their 
Ccers to arrange for preference being given in removal to those patients who, as a 
Misequence of their surroundings and conditions of life, were most in need of hospital 
vatment. We also asked them to instruct all officers who made applications for 
le remoTftl of patients to ascertain whether their requests were complied with or not. 
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and, when they had not been complied with, to repeat their applications day bj (k 
80 long ns their patients continued in a fit condition for removal andontilt 
removal was effected, and to accompany each application with a statement oft 
circnmstances which rendered removal nrgent. 

The effect of this warning notice was immediate, inasmuch as only then 
nrgent cases were sent in, and thns the last 200 beds were utilised to the \ 
adrantage. Had this notice not been issued, it is possible that many of the I 
would have been occupied by patients for whom other provision might have 1 
made. 

Gore Farm Hospital Opened. 

Previous to the issue of this letter, the Managers had, on July 6th, dec 
to make use of their smallpox hospital at Gore Farm for the reception of < 
convalescing from scarlet fever, and on July 25th and 26th 60 patients 
transferred thereto. Then occurred an instance of the risk involved in devotii 
other purposes the accommodation which, after much consideration, the Man 
had previously determined as the minimum that should be at their dispose 
smallpox. 

Outbreak of Smallpox. 

The Board arrived at their decision to open Gore Farm Hospital for scarlet 
convalescents in view of the fact that Si smallpox patients only were under treal 
in the hospital ships, and that only 29 cases had been admitted in the previouf 
weeks. The order, however, had hardly been given, when a sudden outbrei 
smallpox occurred amongst male vagrants in the Metropolis. Fifty were adn 
from common lodging-houses, philanthropic shelters, workhouses, and infirn 
during the week ended July 28th. The following table shows the places 
which these patients were admitted : — 



Salvation 
Amiy Sheltert). 


Church 
Army Shelters. 


Infinuaries and 
Workhoiise». 


Lodginjf- 
houses. 


24 


3 


12 


11 



By July 30th the number of smallpox cases under treatment at the 
had risen to 215 ; nearly all the beds which could be used for male patients 
filled ; the ship devoted to female patients was also partly occupied ; and it be 
obvious that the Gore Farm Hospital must be promptly emptied of feve: 
prepared for smallpox. 



GoRB Farm Hospital Closed Against Fever and Opened for 

Smallpox Casej<. 

The 60 patients already admitted were, therefore, brought back to Lo 
and distributed amongst the several fever hospitals, where, fortunately, there we 
vacant beds, and on July 31st 36 smallpox patients were transferred from the 
into certain wards of the Gore Farm Hospital which had not been infectec 
fever. 
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What woald have been the position of the Manajrers if they had not been able 
icceive :?niallpox cases at tliat hospital? In spite of all the lack of acconunorlat 
^ojr tbe past year, the Metropolis, as regards the proportion of fever cnses isola 
ii hospi^tl to those attacked, ^vas infinitely better oil than in any previous period 
ito history ; for on the whole year no less than 58-23 per cent, of the scarlet ca 
notified were admitted into liospital. What un<rht not have happened if even asn 
pefi'entiige of the smallpox cases had been left to spread this disease in the re.^o 
crowded by the homeless and wanderiii<r poor ? 



.1 T 



Proposal to Ke-opex Gore Karm Hosi'ital rou Fevkr Cases NeiwATive 

It was the contemplation of such a possible situation, together with 
knvledge that the season of the year had arrived when scarlet fever cases usqi 
liaislied and smallpox had sometimes increased, which mainly induced the Manag 
Dej^ative, on October 2Gth, a proposal to re-open Gore Farm Hospital 
aevieC fever convalescents. 



*i » ^j -^ 



-- —."^ 



Feveb Prevalence Still Maintained — Gore Farm IIosi'ital Ke-<>pi:ne 

FOR Fever Cases. 

Contrary to expectation, however, the number of scarlet fever notifications 
slowly. In the week ended October 2Gth they were G3y, and in 
ling six weeks 637, G41, ooi, 541, 53G, and 527 respectively. Smallpox h 
^rer, shown no tendency to increase, and as delay in the admission of scai 
cases still continued, the Managers, on December 21st, ordered Gore Fs 
Rital to be again opened. The first batch of patients were admitted 
iber 24th, and before the close of the year the number had risen to 130. 1 
thus afforded was to a great extent neutralised by the closing for a fortnij 
the Xorth-Eastem Fever Hospital against the reception of fresh cases. This i 
^(r clue to the simultaneous occurrence of a considerable number of case: 
^le^ aud diphtheria in the scarlet fever wards. 



*Phth 



Effect op Exhaustion of Hospital Accommodation. 

^lio exhaustion of the accommodation in the Managers* fever hospitals, i 

delay in the removal of many very urgent ca.ses of fever \ 

, undoabtedly caused many persons much in(;ouvenience, anxiety, ] 

These consequences were in some districts greatly aggravated by the n 

of the local officials with the Managers* recfuest to *^ repeat tl 

^•plio^-tions day by day so long as their patients continued in a fit condition 

1« and until the removal was eETected, and add a statement of the circi 

'which rendered the removal of the cases urgent." 




Selectiok op Cases for Admission to Fever Hospitals. 

xneihod of selecting cases for removal was the same as that adopted 

namely : — ^From the whole of the applications made each day th 

■elected to fill the vacant beds which, from their circumstances (as jud] 
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from the iDformation supplied with the applications), appeared to be most in need ^'- 
hospital isolation and treatment. 

It has been saggested that the officials of the local sanitary anthorities A 
be the sole channel in times of pressure through which applications for the tdnit 
of patients to hospital should be received, on the assumption, apparently, that 
oflScials are thoroughly acquainted with the necessities of all infections cases ahi 
within their districts. As a matter of fact, such is not always the case, and inji 
and hardship would have ensued if the Managers had declined to consider a] 
tions from other sources. Moreover, it must not be overlooked that the Mantf 
are bound to retain in their power the provision for cases of infectious 
arising amongst persons subject to the poor law. 

But, apart from these considerations, it is quite certain that to leave in 
hands of 41 or more distinct authorities the allocation of beds to patients 
patients to beds, as the various vacancies and demands arise every day, eren 
possible in practice, could lead to nothing but confusion, delay, and waste 
accommodation. 

Failure op Sanitary Officials to kkep themselves Infobmed of 

Condition of Patients waiting Removal. 

In connection with this subject, we regret to have to report that daring 
past year, as in previous years when the hospitals have been full, many inst 
occurred of sanitary officials failing to keep themselves informed of the conditio 
of the patients for whose removal they were daily repeating their applications, 
object which the Managers had in view in requiring applications to be renewed 
was to ensure that the patient continued in a fit condition for removal. Yet 
frequently happened that applications were made for the removal of cases In 
the disease had already terminated fatally, or had progressed so satisfactorily 
the relatives of the patients declined to allow them to enter the ambulance when iJ 
was sent to remove them. 

On reference to the return on page 227 it will bo seen that the causes referred tl 
above were alone responsible for no fewer than 481 lost journeys. 

It is, therefore, with the confidence derived from extended and confirme< 
experience that we assert our conviction that the method of selection adopted \ 
the best under the circumstances, and that it has been applied by the Managen 
officials with absolute impartiality. 

It may be interesting here to note that, notwithstanding certain statanenta i 
the contrary, inmates of general hospitals have always been considered cases < 
urgency, and even at times of greatest pressure the delay in the removal of sac 
cases has been of brief duration 

Lost Jouhneys. 

It is our experience that whenever delay has occurred in the removal of imtieni 
owing to the beds in the Managers' hospitals being fully occupied, there has been 
large increase in the number of Useless journeys. We have, therefore, had tl 
following return prepared, showing, for each quarter of the paat year, the numb 
of such journeys : — 
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Bebtm showing Causes of Lost Journeys of Ambulances during each Quarter 

of the Year 1895. 



Causes. 



1. bmorrect arldreHS 

i. No certiflt-ate 

;L Rdativn refused to |>emiit renioval 

4- Recovered or better 

V. Too in for removal 

4w Dead when aiubulanoe arrived.. 

7. Already removed to a Board't* hotqiital 

: i Already removed to other hotmitalii 

^ 1 Left out-patient department of general hoapital 

tt. Pktientii not at home 

n. R«UUve«i not at home 

H Wron;; di)fea»e or sex in application 

11 Other causes 



I 



Totalii 





iHt 

Quarter. 


2nd 
Quarter. 




3 

18 
17 

• • • 

10 
4 

2 
3 

1 

• ■ • 

1 

• • • 

• • • 

69 


a 

17 

• • • 

18 
6 
» 

4 
2 
2 

• • ■ 

••• 

• • 


• « ■ 


58 



3rd 4th 

Quarter. > Quarter. 



Total. 



16 
00 
120 
41 
42 
40 
36 
8 

e 

6 

1 

10 
8 



400 



12 

41 

08 

33 

19 

26 

80 

10 

8 

1 

3 

7 

S 



386 



31 

130 

247 

74 

84 

76 

71 

25 

17 



5 

23 

11 



803* 



Mileage, 6,480. 



New Ambulakce Stations. 



As mentioned in our Report for 1894, the enormoas increase in the work of the 
BbalaDce service has made the provision of additional ambulance stations imperative, 
station adjoining the Brook Hospital at Woolwich will be completed early in 
A site adjacent to the North- Western Hospital has been secured for a 
the plans of the proposed station have been approved by the Managers and 
Local Government Board, and we shall shortly advertise for tenders for the 
tion of the buildings. A site for a third new station, adjoining the South- 
t^otem Hosptal, has also been purchased, and plans will shortly be submitted for 
kipproval of the Managers and the JiOcal Government Board. 



LAND SERVICE. 

Removals to the Managers' Hospitals. 

On reference to Appendix A it will be seen that the total number of fever 
lifots removed to the Managers' hospitals during the year was 16,725, as com- 
Mwith 16,573 in 1894, 18,496 in 1893, 16,118 in 1892, and 7,725 in 1891 
kremoTab of smallpox patients numbered l9045,t as compared with 1,186 in 
■H2^9 in 1893, 306 in 1892, and 64 in 1891. 

The average daily removals of fever patients in the first six months of the year 
■R 36, and the last six months 50, as compared with 44 and 46 respectively in 

The aggregate removal? during the year, including the transfer of patients 
^ one hospital to another, numbered 29,041. Of this number, 10,068 were 
^'^M by the Eastern Station, 8,811 by the Western Station, and 10,162 by the 

'^laire of four lost joameys for smallpox cases, which are incladed in Appendix B, item, 
"?«tieiits sent for, but for yarious causes not removed.*' 

ftmnd, on examination by the Managers' Medical Officer, not to be soflfering 
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croup " waB 4,476, as against 4,144 in 1894, 3,194 in 1893, 2,349 in 1892, 1,481 in 
1801, 1,049 in 1890, and 770 in 1889. Of that number 48 per cent, were remored 
durinpc the first half and 57 per cent, during the second half of the year. 

Patients conveyed to otiiek Places than the Managers* Hospitals. 

Under the powers conferred by section 79 (3) of the Poblic Itealth (London) 
Act, 1891, 326 persons suffering from dangerous infections disorders were conveyed 
in the Managers' ambulances during the year 1895. Of these 25 were stated to 
have measles, 89 scarlet fever, 125 enteric fever, 47 diphtheria, 84 erysipelas, four 
sninllpox, one puerperal fever, and one chickenpox. 

The total sum received by the Managers under this section of Iho Act during 
1895 was £1C7 ]3e., of which £27 10s. was in respect of the services of nurses. Jo 
five cnscF payment was remitted on account of the want of means of the patients. 

Ambulance Stations. 

The Eastern, Western, and Sonth-Kastern Stations have been maintained in [ 
thorough repair. ^ 

Alf the Kastern Station an additional coach-house, capable of accommodatlBg 
10 ambulnnce carriages, has been erected ; and a building which will provide sittiDf^ 
rooms and separate bedrooms for 10 smallpox nurses is nearly completed. 

The urgent pressure for accommodation and the short supply of beds 
thrown unusual stress on the Ambulance Service generally, and special aniiety w^ 
those engaged in directing its oi)erations, both at the Chief Odices and at tb^^ 
several stations. We have the satisfaction of reporting that no hitch of toy kiniK. 
has been experienced, and that no patient or nurse has had cause to complain oK 
injury or even inconvenience sustained while under charge of the service. 

Staff. 

The health of the male stalT has not been so well maintained as in previo' 
years. At the Eastern Station 1 8 members have been oflf duty — two with attacl 
of typhoid fever, five with influenza, and others with minor disorders — involving In 
aggregate a loss of service of 355 days. At the Western Station six men were 
duty for an aggregate of 102 days, one remaining warded in the Western Hospil 
at the close of the year ; two suffered from influenza* At the South-Eastem Statio-^ 
seven members of the male stuff and four of the female staff were off duty for &' 
aggregate of 192 days; three suffered from influenza, one from diphtheria, tw^ 
from rheumatism, and the remainder from various complaints. 

There were 30 resignations, seven discharges, and 34 appointments of the staC - 
durin'T the year. 

RIVER SERVICE. 

Steamers. 

The four ambulance steamboats — "Red Cross," ** Maltese Cross," "Albet-^ 
Victor," and ** Geneva Cross" — have been maintained in working order. 

In our last Report we mentioned that the timbers and outside planking of "^"^ 
steam pinnace " Swallow " had been found more or less rotten and defective. 
September last this vessel was reported as quite unfit for further use. 

In replacing this vessel we thought it would be economical to obtain one 
only capable of conveying staff and visitors to and from the hospital ships, but a]] 
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>rdiDg recuQibent accommodation for a limited namber of patients, thus obviating 
employment of a large steamboat at times when cases of smallpox are few. A 
posal to obtain tenders for the construction of a vessel to fulfil these require- 
Qts will have been submitted to the Managers before the issue of this report. 

The distance run collectively by the steamers was 14,813 miles, and they 
iveyed 4,951 patients and other passengers, and 94 tons 8 cwt. of stores, &c., 
and from the hospital ships at Long Reach (see Appendix C). 

Early in February very severe weather set in, and by the 9th of the month the 
floes had increased in namber and size to such an extent as to make it extremely 
Kcalt, and in some eases quite impossible, for craft to get alongside the wharves. 
le Managers' steamers were kept running until February 10th, on which day 
i " Albert Victor " got as far as Bugsby's Reach (just below BUckwall), when it 
s foond impossible for her to force her way through the ice. There was very 
mt danger of the iron plates of the vessel being pierced by the ice floes, and it 
8 considered advisable to take her back to South Wharf, the tide then being in 
r ftfoar. By the 13th of the month the Thames as far down as Woolwich was, 
\h the exception of a very small portion in the middle, entirely frozen over, and 
traffic was stopped. 

Fortanately smallpox was not very prevalent at the time, and such cases as 
nrred were conveniently accommodated on board the ambulance steamboat 
8«iieva Cross" until February 23rd, when, milder weather having set in and 
ice floes begun to disappear, she was able to proceed to the hospital ships. 
In order to prevent accident by ice floes, derelict barges, &c., while the patients 
OD board, an outer bulwark was constructed of large baulks of timber and 
planking on the sides of the vessel ; and the following month, when the 
ifVk Cross " was placed in a dry dock for examination of her hull, there was 
a single indent in the plating of the vessel. 

The Managers' steamers caused no damage to any vessel or craft during the 

f; bot, as in former years, several barges and other craft have come into collision 

tike steamers while lying at their moorings. The damage sustained has been in 

Instance made thoroughly good, and the total amount recovered in respect 

daring the year was £202 9s. 7d., making a total of £1,925 lis. Id. 

since 1885, in which year the present system of insurance against damage 

B kinds, without the usual restrictive clauses, was first adopted. 

Wharves. 

Hie wharves and piers, and the houses and other buildings in connection 
^vith, at Fnlham, Rotherhithe, and Blackwall, continue to be maintained in a 

»i7 state of repair. 
^^ bridges leading to the pontoons of the piers at North and South Wharves 
'^ceii roofed over, at a cost of £258 lOs. This will not only secure greater 
to patients in wet and stormy weather, but will also prevent the risk of 

^^^ to persona traversing the bridges in snow and frost. 

'^ yntfB^^ bas been entered into for the erection at the South Wharf of 

^^^tis 4ja£kTteTS for the nursing and domestic staff employed in connection 
^Qof^^^^-^^ wards of the steamboats and the shelters on shore ; and the 

'^^e ^/^^B^f^idiy approaching completion. 
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Staff. 

There have been two resignations, foar discharges, and eight appointmeuts 
the staff daring the year. 

COST OP AMBULANCE SERVICES. 

The total payments made during the year ended on December 31st last i 

as under : — 

£ s. d. 

For the Eastern Station 4,238 7 2 

„ South-Eastern Station 4,887 2 8 

„ Western Station 4,244 2 10 



£13,369 12 8 



River Service 7,893 1 6 

To which must be added — 

Payments for overhauling machinery of and 

repairs of the steamers 022 11 



£8,8 ir> 2 :> 

Expenditure out of Loan Account- 
Eastern Station — Erection of nurses' quarters 

and coach-house 1,512 4 3 

Brook Station — On account of erection of station 9,000 
North- Western Station — On account of purchase 

of land 4,832 

River Service— On account of erection of staff 

quarters at South Wharf 1,104 7 

Ditto — Roofing bridges of piers at South 

and North Wharves 209 10 

Ditto — On account of construction of 

new ambulance steamboat 250 



£16,908 1 3 



With regard to the ambulance nurses, who have, as in previous years, 
drawn for fever puq)oses from the hospitals in proximity to the ambulance sta 
it may be mentioned that, for purposes of account and comparison as betwee 
different institutions of the Board, the cost of their services has been assumed 
fairly represented by a fixed charge of 2s. Cd. per journey, and in the aggr 
these charges amount to no less a sum than £2,398 128. 6d. for the past year. 

The nurses employed for smallpox purposes have been supplied partly fro 
staff of the hospital ships and partly from the London hospitals. 

(Signed) AUGUSTUS C. SCOVELL, 

Chairman of the Co%nmL 
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APPENDIX A— LAND AMBULANCE SERVICK. 
Vumbtr of Patienti removed by the Amhulances of the Board. 






July nth, 1881, U LonJon FieWi, « 
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APPENDIX B.— LAND AMBULANCE SERVICE— (<»n<inii«0. 
JRetum of Work for tfte Twelve Months ended December 31«(, 1895. 



PARTICULARS OF WORK. 


Number 
of 




MILES RCN. 






By Horses. 




1 


Journeys. 


1 : 


8 . 


8 


4 


Vri 


Removals from Home — 




1 










To the Board's Hospitals— | 




i 

1 










Fever Patients 


15.308 


148,151 


882 


• • • 


- •• 


H 


Smallpox Patients | 


• • • 


• • • 


• • • 


• • • 


• • ■ 




To the Board's Wharves— 




1 










Smallpox Patients 


959 


14.120 


68 


• • • 


• • • 


1 


To General Hospitals— | 
Enteric Patients 














222 


2,513 


• • • 


• ■ • 


• •• 




Other Removals — 




1 










From General Hospitals to 




' 










homes owing to want of 




1 










room in the Board's Hospitals 


708 


5,709 


• B • 


• • • 


b ••• 




From Surgeries to homes ditto 


2 


15 


■ • • 


• • • 


• •• 




Non-Smallpox Patients returned 














iiome ••• ••• ••• ••• 


41 


432 


« • • 


• •• 


• • • 




Other Patients returned home 


47 


363 


• • • 


• « • 


• •• 




Patients sent for, hut for various 














causes, not removed 


807 


6,486 


• • • 


• • • 


• • • 




Patients friend taken from home 














to Hospital 


1 


15 


• • • 


• • • 


• • • 




Patients friends taken from Hospital 




1 










to home ..< ... ... ...| 


2 


21 


• • • 


• • • 


9 • • 




Traksferb between Hospitals — 














Fever Patients to and from 




1 










Northern Hospital 


868 


1,641 


20,660 


• • • 


• •• 


2 


Fever Patients to and from 














Gore Farm Hospital 


84 


• •• 


877 


• • • 


• •• 




Other transfers between Hospi- 














taiB ••« ••• ••• ••• 


3G 


448 


224 


• • • 


■ •• 




Smallpox Patient from Board's 
Hospitals to Wharves 














1 


17 


• • • 


• • • 


• •• 




Becoyered Patients taken 














Home — 














From Fever Hospitals 


230 


2,230 


29 


• • • 


• •• 




From "Wharves : — Smallpox . . . 


G9 


942 


• • • 


• •• 


• « • 




Service requirements 


298 


2,624 


40 


• • • 


• • • 




Conveyance of Ambulance Com- 














luiicee •■• ••• ... a*. 


8 


••• 


16 


• • • 


• •• 




Conveyance of Hospital stores 


6 


... 


126 


• • « 


• • • 




19,642 


185,717 


22,922 


• . • 


• • • 


2< 


Conveyance of Patients to other 














places than Managers' Hospitals 














(private removals) 

Totals for 1895 


321 


8,643 


82 


• • • 


• • « 




19,963 


189,360 


23,004 


• ■ • 


• »• 


2i 


Totals for 1894 


19,790 


176,602 


26,918 


72 


228 


2( 


Totals for 1893 


24,017 


214,884 


30,1 8r» 


■ • • 


241 


2^ 


Totals for 1892 


17,607 


147,606 


27,497 


• • • 


3,535 


Vi 


Totals for 1891 


8.254 


66,129 


12,958 


• • • 


791 


1 


Totals for 1890 


8,644 


67,443 


14,167 


416 


2,405 


^ 


Totals for 1889 


5,594 


40,957 


6,276 


282 


881 


4 


Totals for 188S 


6,550 


34,842 


12,767 


• ■ • 


1,910 


^ 


Totals for 1«H7 


6,507 


61,894 


5,223 


• • • 


1,(K)9 


1 


Totals for 188G 

Grand Totals 


2,073 


13,578 


1,980 


• « • 


• • • 




118,005 


1.003,296 


160,976 


719 


11,000 


1.1 



PART v.— AMBULANCE COMMITTEE, 1895. 



235 



APPENDIX C— RIVER SERYICE. 

»er of Patients, Visitors, Stuff, <J-c., convened to and from the Tloapiial Ships 

dnrintj the year 1895. 



Month. 


Patients 

conveyed to 

Hospital 


Kecovercil 

cases 
conveyed 

from 


Visitors 
conveyed to 

and from 
HospirAlSbips 


Staff, &c., 

conveyed to 

and from 

llosuital 

Ships. 


i Totals. 

1 




Ships. 


Hospital 


(including 


1 






Ships. 


Manaji^rs). 


1 
1 


•-• ••• ••• ••• ••• ••« 


44 


9 


18 


133 


204 


• ■ • ■ • • ■ 


■ ■ • • • • 




o(^ 


22 


21 


52 


1 151 


• • " • • • • 






42 


53 


16 


132 


1 243 


• • • • • • • 






30 


4s 


32 


144 


2r>4 


• • • • • • • 






15 


29 


20 


143 


1 207 


• • • •• • • 






3(; 


20 


20 


161 


237 


• • • * • • • 






221 


26 


3H 


198 


483 


• • • • • • • 






230 


110 


254 


348 


942 


m m m ■ * • • 






99 


192 


246 


405 


942 


• • • • • • • 






57 


170 


24 


292 


543 


• • • • • • • 






53 


72 


118 


185 


1 428 


• ■ • » • • « 






42 


41 


55 


179 


317 


r the vear 1895 


925 


792 


862 


2,372 


4,951 


r 1894 


1.101 


1,(K)9 


• 1,762 


B,742 


7,614 


r 18l»a .. 






2,3(;4 


2,053 


2,195 


4,040 


10,(552 


r 1802 . 






298 


235 


121 


735 


1,389 


r 1891 






(>3 


53 


l.>o 


503 


774 


rl890 . 






2(> 


25 


38 


339 


428 


r 18.S9 .. 








4 


51 


445 


505 


r lb8S .. 






G2 


63 


246 


476 


847 


r 18S7 






54 


45 


395 


478 


972 


r 188<; 






130 


145 


458 


♦3,929 


4,662 


r 18><5 .. 






5,468 


5,809 


t 


t 


11,277 


r 1884 






5,592 
16,088 


4,2(;7 


t 


t 


9,859 


£1 Ifii • « • • • 


• • • • • 


• • *> . 


14,500 


6,283 


17,059 


53,980 



STEAMERS. 





Fires alight. 


Under Steam. 


Under Way. 

•• 


Coal consumed. 


Number 

of days 

when 

under 

steam. 


Distance 
run. 


EK* 


Hours. 


Mins. 

... 

... 

5 

30 

• • • 


Hours. 


Mins. 


Hours. 


Mins. 


Tons. 


Cwt. 


Miles. 


Hctor'* ... 

Cro« " ... 

Cross" ... 

'JSS 

i" 


3,361 
3,975 
2,118 
1,722 
1,56H 

12,744 


3,035 
4,344 
1,902 
1,587 
1,214 

12,083 


30 

• • ■ 

5 

• • • 

30 


391 
363 
41S 
355 
54 


18 
48 

7 
21 

5 


247 
346 
215 
173 
9 


10 

9 
101 

• • • 

11 


213 
185 
142 
123 
180 


3,943 
3,407 
3.906 
3,161 
396 


Totals ... 

1 


35 


1,582 


39 


991 


843 


11,813 



Quantify of Stores ^ Parcels, ^y., conreyed to and from the, FJospitnl Ships, 
Number, 2,968. Weight, 94 tons 8 cwt. 49 lbs. 

1 in this somber w tho number of contractors' workmen who were enf^afired on bailding and other work in 
ith the hocipital Bhipv, und who were conveyed to and from Long KeacU each week. 

res were piven in the Committee'ft Report for 1884 and 1835. 
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IP^ie^T "VI. 



REPORT FOR THE YEAR 1895 OF THE COMMITTEE OF 
MANACrEMEXT OF THE TRAINING SHIP "EXMOUTH." 



January^ 189G. 



I'o the Managers of the 

Metropolitan Ast/Inm District. 








:5^ 

J 



The ** Exmoiith " Committee beg to submit the 20th Annual Report (for 189 
of the Captain-Superintendent; and, in accordance with the custom which 
obtained for several years, take this opportunity of briefly reviewing the more impo: 
tant matters with which they have had to deal in the course of the last twelve mont 

Statistfos. 

On reference to the statistics in the Captain-Superintendent's Report, it vrill 
seen that during the year 271) boys were admitted and 338 were discharged. 

Of those discharged, 1G3 enterotl the Royal Navy, as against 133 in the 
1894; 90 entered the Mercantile Marine, as against 87; 37 entered the Arm; 
musicians, as against 20 ; while 11 were returned to their respective parishes 
unions ; leaving 520 under training on the 31st December last. There was 
death. The number of entries into the Royal Navy exceeded that of any of 
previous years. 

According to the Mercantile Navy List, compiled and issued by the Regis 
General of Seamen, the number of boys entered into the Royal Navy from tk^^ ^ 
*'Exmouth" (hiring the year ISOo was 103, while the aggregate number of simil^^ 
entries from all the other training ships in the United Kingdom was 137. ^^ 

The number of admissions to the ship was well maintained throughoat the yeaj^-^ , 
so that, notwithstanding the increased immber of discharges, the average diul^ 
number of boys under training was but little below the full ship's complemeDt. 

ExrENDITUUK. 

The net expenditure incurred during the twelve months ended at Michaelmas ^^ 
last, excluding ** works of a special character," was £21,013 7s. 3d., as against * 
£21,347 18s. lod. for the previous 12 months. The charge made upon the 
several parishes and unions for the maintenance and clothing of the boys daring the 
half-years ended at I^ady-day and Michaelmas, 1895, respectively, was at the rate of 
lOJd. and lUd. per head per day, as against lid. and 11 Jd. for the corrospondiDg 
periods of 1894. 
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Maintenance and Clothing, 

The total daily cost of the maintenance and clothing, &c., of the boys (exclusive 
the repayment, with interest, of the amonnt raised on loan) is shown in the 
owing statement, viz. : — 



, Half-year ended ' Half-j-ear endnl 
HEADS OF EXPENDITURE. ' Lmi.wlay, ! Michaelmas, 



181)5. 1895. 



tonsionih necessaries, and clothing 

rarminir, cleansing, li<i:hting, and water 

•oeni' salaries, rations, and uniforms 

■rniture and repoini, rates and taxes*, and sundries 



8. <l. 1 

lOJt 1 


8. d. 
10 


m ! 


li? 


Osl 


6J5 


■«,*, ; 


3J5 



Total daily cwt per boy I 1 11^ 1 Off 



Cost of Outfits. 

In addition to the above, a sum of £1,090 3s. 2d. was expended in providing 
its for boys going to sea, including their travelling expenses, the daily cost being 
tt l:|d. per boy, the same as in the year 1894. 

Statements by Visitors. 

The following copies of entries made by visitors to the ship, in the book kept 
the purpose, are of interest as independent testimony to the good management of 
ship : — 

.) Entry >rADK, on behalf op the Association of Superintendents op 

District and Separate Schools, by the President and the Secretary op 

THE Association. 

" 1895. 

'' The Association of Superintendents of District and Separate Schools have 
to-day, at the invitation of Captain Bourchier, visited this ship, and desire to express 
in no uncertain way their admiration and satisfaction with all they have seen and 
heard. Band, physical exercises, big gun drill, field gun, small arms, and gymnastics 
were all done so heartily and smartly as to reflect the greatest possible credit on 
Captain Bourchier, his officers, and the boys. 

" Many of the members present bore testimony to the eagerness of boys to join 
the ship, owing to the happy life described by ' Exmouth ' boys when revisiting the 
Bchools, and we are not surprised at this after what we have seen to-day .'^ 

^i.) Entry made by Mr. II. Lockwood, Local Government Board Inspector. 

"July 2nd, 1805. 

"I have to-day, with much pleasure, renewed my acquaintance with the 
'Exmouth.' The changes that have taken place during the 15 years' interval are all 
in the direction of perfection." 

Cii.) Entry made by the Bishop of Colchester. 

" Thursday, October 31st, 1805. 

"Visited the ship, and, after holding a confirmation, the boys went through 
their drill. They proved themselves a remarkably smart set of fellows ; the field gun 
tttillery drill was surprisingly well done. I carry away a grateful remembrance of a 
■wtt interesting day. The devotion of the officers to their duties is beyond all praii»e. 
IcoDgratalate Captain W. S. Bourchier, R.N., officers, and boys." 
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(iv.) Entry madk by Archdeacon Stkvkns. 

" October 31st, 1895 

" I feel quite unable to express the feelings of pleasure with which I 
witnessed the boys drill ; their smartness, order, and discipline seem very n 
perfect, and reflect the highest credit on all concerned.*' 

Annual Inspection. 

The annual insi^ection of the ship by the Managers was held on Satar^K^»7» 
June 2 9 til, and, as usual, passed off in a highly- satisfactory manner. On the i^m-^^ 
day the prizes awarded to boy^ for proficiency in the varions branches of traini^^^ 
for good conduct, &c., &c., were distributed to the several winners by the Uight 



B. 



G. J. Shaw Lefevre, M.P., at that time President of the Local Qovemment Boar^^ 

Prizes 

The Committee gratefully acknowledge the kindness of the undermentaone' ^Z 
gentlemen in presenting prizes (consisting of four silver watches and a silver medaC^ 
for five of the boys: — Sir E. H. Galsworthy, J.P., D.L., Mr. James Brown, Mr. R^i^^ 
Strong, J.P., Mr. Taylor, and Mr. W. H. Walkley. 

Mr. Halsev's Gift of Watches. 

Later in the year, Mr. Halsey, one of Captain Bourcbier's friends, again sent six ? 
silver watches, for distribution in commemoration of his danghter's birtbday. Thi« 
was the tenth gift of a similar nature which Mr. Halsey has made, and the Committee 
thank him most heartily for his kindness. 

Outbreak of Influenza. ij 

Owing to a somewhat serious outbreak of influenza amongst the boys at the 
latter end of Februaiy, the admission of fresh boys to the ship was, on the advice of 
the Medical Officer, stopped for a time. Fortunately, the epidemic was^ owing to the 
well-directed efforts of the officers of the ship and infirmary, of short duration, and 
at the end of about a fortnight admissions were resumed as nsaal. 

Dental Surgeon's Appointment Extended. 

Shortly before the completion of Mr. Keen^s second 12 months* engagement 
as Dental Surgeon, the Committee had before them a report as to the amount of work 
accomplished by him during the preceding 12 months, and also an expression of 
opinion from the Captain-Superintendent as to the effect and value of such work. 
As the Committee were of opinion, after carefully considering the matter, that it was 
very desirable, in the interests of the ship, that Mr. Keen's services should be retained, 
they unanimously recommended the Managers to authorise them to extend hia engage- 
ment for another year, at a salary of £100. This recommendation was adopted by 
the Managers, and Mr. Keen has, therefore, continued to act in the capacity of 



Dental Surgeon. 



* 

i 



PART VI.— TRAINING SHIP " EXMOUTH," 1895. 239 

Shipping Home — Change of Address. 

Early in the year the Committee were informed that No. 2, Stainsby Road, 
Limehoose, the house rented by the Managers for use as a Shipping Home in 
^ODDection with the '* Exmouth," had been Rold, and that the new owner intended to 
•ccnpy it herself, and, therefore, wished the Managers to give up possession of the 
premise at Midsummer. Steps were at once taken by the Committee with a view to 
«ecariug some other house in the same neighbourhood, suitable for the purposes of 
the home, and eventually such a one was found in No. 7, Stainsby Road. The 
lliDagers, on the recommendation of the Committee, took this house on a three years 
lament from Midsummer, at a rent of £45 per annum, and since that time the 
vork of the home has been carried on there. 

Changes in Constitotion of Committee. 

The following Managers were appointed Members of the Committee for the first 
tise in March last : — 

Mr. Barnard. Mr. Lampard. 

„ Borland. Dr. Power. 

„ Etherington. Brig.-Surg. Lient.-Col. Pringle. 

These gentlemen were appointed in place of Colonel Grubb, who retired from 
he Committee in January, and Vice-Admiral Adeane, the Rev. A. Chandler, Mr. 
)owton, Mr. Francis, and Mr. Hart, who ceased to be Members of the Committee 
■ March 25th. 

Thanks to Officers. 

In conclusion, the Committoe wish to again record their sincere appreciation of 
le praiseworthy manner in which the Captaiu-Superintendeut and the other oiBcers 
^anected with the ship continue to carry out their various duties. 

(Signed) JAMES BROWN, 

Chairman . 



R S «l 



The Dumber of boys discharged duriDg the last 16 jreara arer^ee SOO pa* j«tt- 
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le folIowJDg table Ghows the number of bojs admitted from eacli of tbe 
'jlitan UDJODS aod parishes and coimtry unions daring the ;ear 1895, and 
the whole time the ship has been established, viz. : — 



24-i 
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Of the 3,761 boys discharged to sea service from March Slst, 1 
December 81st, 1895 - 

1,770 entered the Royal Navy. 

1,008 vrent into ships in the Baltic and coasting trade and ott 
voyages, such as the Mediterranean, &c. 
315 went into ships trading to North and South America. 
104 went into ships in the West India trade. 

99 went into ships going to the East Indies, China, and Japan 
352 went into ships trading to the Australian Colonies. 
1 13 went into ships trading to the Cape, Africa, and Mauritius. 

Total 3,761 

The positions the above 8,761 boys occupied on board the ships they 
to sea in are as follows, viz. : — 

1,770 entered the Royal Navy as boys. 

394 shipped as ordinary seamen in the Mercantile Marine. 
1,284 shipped as deck and cabin boys do. 

110 shipped as apprentices do. 

203 shipped as assistant cooks and stewards do. 



Total 8,7G1 



Shipping Establishment at Ldcehodse. 



The followin|i^ table shows the number of boys shipped each year 
home at Limehouse to the mercantile marine. This does not include boy 
assisted to get ships for a second, third, and sometimes a fourth voyage. 1 
boys were assisted in this manner during the year. These 35 back boy: 
dases were boys who had left the sea for a time to work on shore, and beci 
of shore life, or fascinated with the training they had had on board the ^' E 
appHed to me for help to get to sea again, from whom they w^e sent to ]^i 
Shipping Officer, to ship if possible, and I am glad to be able to say he was 
ful in getting them away to sea again. The Shipping Home is also a plac 
for old boys to look up old chums that were on the ** Exmouth " with then 
get general news of merchant ships. 



Yrar 



Number shipped .. 



1S78 



63 



18701 1880 



107 



78 



1881 



81 



1882 



1883 



1884 



05 93 

I 



104 



1885 



01 



1880 



87 



1887 



18881880 



92 , 118 



148 



1890 



124 



18011892 



75 



60 



189S 



90 



18041 



87 



Army. 

The boys discharged to the Army since March 25th, 1876, jo 
tmdermeutioned regiments as band boys, viz. :— 



19 to the Royal Artillery. 
1 „ Royal Horae Artillery. 
1 „ Royal Engineers. 
8 „ Dragoon Gnards. 
1 ,, 8H1 HoBBart. 



] to the 4tti Ilnssars. 
1 M llth Hussars. 
1 „ 13th Hussars. 
1 i, 19th Hussars. 
9 ,, SOtfa Uxttsors. 



)) 
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Hi 



4 
1 

4 



•» 



** 



* • 



•^the2UtHa«arB. 
5th Lancers. 
Grenadier Guards. 
Cddstrcani Guards. 
Scots Guards. 

Argyll and Sutherland Uighlandors. 
> Berkshire Regiment. 
Border lieginient. 
Cheshire Regiment. 
Connanght Rangers. 
/Derbyshire Regiment. 
/Devonshire Regiment 
iDoFvetshire Regiment. 
Jloytkl Dublin Fusiliers. 
l>uk:e of Comwairs Light Infantry. 
Oarham Light Infantry. 
hZss&^^ Regiment. 
Cv lo-aoeater Regiment. 
i',c*rdL<y^ Highlander!. 
iii^lilund Light Infantry. 
Tl€pyek\ Inniskilling Fusiliers. 
Ho V A-l Irish Fusiliers. 
f^o^rA.1 Irish Rifles. 
jTa^t: fCent Regiment. 
X^ojrts.1 West Kent Regiment. 
j^iiig's Own Scottish Borderers. 
j^4i,nca«rter Fusiliers. 
^j;»»x, H^ncadhire Regiment. 
-^jffywkX North Lancashire Regiment. 
^ct^ti Xjancashire Regiment. 
^^icestenhire Regiment. 
I^toster Regiment, 
r iocolnshire Regiment. 
' •^il^nchester Regiment. 
* i^iddleaex Regiment. 

Seamanship. 
^^^ progress has been made in this branch of the boys' education, 
-c^ery opportunity was taken advantage of daring the past year to gi?e the boys 
^^ outdoor exercise possible; and owing to the continuance of fine weather, 
^^liug and boat-pulliug occupied a large portion of the instruction hours, and 
\mi0ier «?eniDgs afforded additional opportunities for extending this healthful 

if^ gaibnakers' class, under the sailmaker's instructions, has woii^ed well, in 
and keeping in order all the sails, screens, &c., of the ship, and also those 
tke brigaotioe, as well as the boat sails. This work has required the expenditure 
^^ 818 yards of new canras and 105 fathoms of new rope. 

flie riggers' class has been employed in looking after all running rigging, 
]ge«, boat-falls, &c. 

gignaUiiigy which is recognised as one of the most important subjects of 
lafrioD in the Royal Navy, receives every attention, and many of our old boys in 

ftftflee w^sewledge their advance to be due to the instruction in signalling 

lud tm board the <* Exmouth.*' 



11 to the Northamptonshire RegfiHent. 
7 ,, Northumberland Fusiliers. 
10 ,, Oxfordshire Light Infantry. 
17 ,, Rifle Brigade. 
IG ,. Royal Fusilicn. 
3 ., Royal Highlanders. 
38 ., Royal Scots, "Lothian Regiment.' 
19 ., Royal Scots Fusiliers. 
r> .. Scottish Rifles. 

Seaforth Highlanders. 

Shropshire Light Infantry. 

Somersetshire Light Infantry. 

North Staffordshire Regiment. 

South Staffordshire Regiment. 

Suffolk Regiment. 

Royal West Surrey Regiment 

Royal SusKx Regiment. 

South Wales Borderers. 

Royal Warwickshire Regiment. 

Royal Welsh Fusiliers. 

Welsh Regiment. 

Wiltshire Regiment. 

Worcestershire Regiment. 

York and Lancaster Regiment. 

Yorkshire Light Infantry. 

Yorkshire Regiment. 

East Yorkshire Regiment. 

West Yorkshire Regiment. 

Royal Marine Light Infantry. 

Army Hospital Corps. 

King's Lirerpool Regiment. 

King's Royal Rifles. 



8 

19 

1 

11 

20 

5 

19 

12 

14 

8 

24 

2 

9 

16 

15 

8 

12 

3 

1 

1 

8 

20 



«» 



»» 



»i 



»» 



»» 



»» 



»f 



»» 



ti 



>» 



f » 



»» 



»» 



f ) 



»» 



«» 



I* 



»> 



)f 



a 



»> 



»» 



»* 



740 Total. 
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Promotions in seamanship from one class to another are shown in the following 

table : — 

From 5th class to 4th class 420 

J, tXiU. jf OTd }| ••• ••• ••• ••• oUo 



J> 



*» 



3rd ,, 2nd „ ••• ... ... ... 185 

WMnU ^y A 8 W J* ... ... ••• ... X«/\/ 

1st „ riggers (fit for sea) •• 162 



1,265 



Brigantine *' Steadfast." 

The rig of the vessel having been altered daring the past winter from schooner 
to brigantine has afforded mnch more scope for exercising and instructing bojs 
aloft, and so better fitting them for a sea life. It has also been satisfactory to find 
that the vessel acts well under the change of rig. 

In April the cruising was commenced, and a crew of boys was prepared for a 
cruise to the western ports, where the brigantine was sent early in May. On her 
return other boys were prepared for a similar cruise, which took place in August 

Both at Portland and at Devonport the vessel and boys were well received by 
the naval authorities, as is shown by the fact that during the two tri{)s 65 boys 
were entered in the Royal Navy as bluejackets, although they were nearly all j 
considerably under the ordinary standard of physique. ,\ 

During the latter cruise bad weather was experienced, but nothing happened 
to mar the success of the brigantine, which has fulfilled all that was expected of her. 

The sailing time closed at the end of September. The practical training under 
sail continues to be as popular as ever with the boys, which shows that, although 
ruled with firmness, they are well treated and happy in the performance of the heavy 
work which devolves upon them. 

Gunnery. 

Out of the large number of boys discharged during last year, 256 were drawn 
from the following gunnery classes : — 

Leading gunners ... ... ... ... ... ... 81 

xsu ciaos ,, •.• ... ••• ... ••• ... vtj 

ZJKX ,, ,, ... ••. ••• ..a ... ... 4/ 

orQ ,, „ ... ... ... ••• ... ,., oO 



Total 256 

They all had a good knowledge of rifle, cutlass, and truck gun drill ; the leading 
gunners, in addition to the above, were well up in field gun drill, and having another 
field gun during the year, it makes the drill much more interesting to the boys and 
the Gunnery Instructor. 

Ambulance Class, 

A certain number of the leading boys, and those likely to go away soon, have 
been formed into an ambulance class to afford ** first aid to injured" persons. 
This class has received six weekly lectures from Dr. Goates, RJ^., during AprU 
and May. 






2nd 


ft 


78. 6d. 


8rd 


fi 


6s. Od. 


4th 


ft 


2^.. Od. 


5tli 


ft 


l8.0d. 
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The examlDer appointed by the St. John Ambulance Association was Brigade- 
?argeon McNalty, who says in his report that: — 

''With reference to my examination of the ambulance class on the training ship 

Exmouth/ under your command, on the 14th inst., I am very glad to be able to inform you 

hMt all the boys, 30 in number, who were examined for certificates of the St. John 

\j&bulance Association passed. The bandaging was very neatly done, splints correctly 

ippliedy position of main arteries, stretcher drill, and method of resuscitation of the 

apparently drowned well understood. With regard to awards for merit, I recommend the 

ollowing : — 

''Frederick Ueddiford 1st Prize, lOs. Od. 

" Walter Knight 

•lames •Jeiiy*** •■• •#> ••• ••• 

'' James Dempsey 

"John lien I y Green 

^ Three boys came up for first re-examination, and one for final. I was well satisfied 
lith the way that they had kept up their knowledge, and recommend awards: — 

'* Alexander Dixon (final) 1st Prize, 5s. Od. 

'* Cyril Godden (Ist re-examination) ... 2nd „ 28. 6d. 

" Thomas Berry ( „ ) ... 2nd „ 28. 6d. 

" When I visited the * Exmouth,' you were good enough to allow me to go over the 
lup. I was much struck with the bright, healthy appearance of the boys ; the excellent 
hjsical and mental training they undergo, and the sanitary conditions under which they 
iTe seem well calculated to make them efficient and trustworthy lads, and especially good 
lilors and soldiers. 

^' The class I had to examine was a comparatively large one, but my work was much 
iffatened by the admirable discipline of the boys. I wish the training ship * Exmouth ' a 
Mitinaance of the great success it has had in the past. 

** I am, dear (Japtain Bourchier, 

" Yours very truly, 
(Signed) "G. McNALTY." 

Gthnastics. 

The results of this important part of the boys* training were considerably above 
the average this year, and the services of a very competent and independent jndge 
ksving been engaged to condnct the examination, I received the following report 
from him : — 

To Captain Bourchieb, R.N. 

Sib, 

I have the honour to report that at my visit to judge the gymnastics on board the 

'Exmonth" on Saturday, June 15th, I found the boys in an excellent state of physical 

tauniDg, and this fine condition was uniform throughout the whole of the competitors. It 

wfmkB highly for the physical instruction given on board to find that great attention is paid 

1* ftyle and neatness in the performance of all exercises. It was very satisfactory to note 

1^ keen interest shown by the boys in all the exerdses, which were such as to test a bov in 

ffiiy way. 

I have the honour to remain, 

Yours obediently, 
(Signed) JAS. HAVIE. 
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The folio wiqg is tbe resiilt of the gjiunastio competition, which took p 
June, 1895:— 



No. on 
Stiip'H 
Book. 


NAME. 


No. on 

Wat<^h 

Bill. 


607a 


J. Waluh 


429 


S077 


J. )*Tiite 

1 


83 


f»031 


1 

i O. Joyce 

1 


457 


48.'>9 


i H. Shiulwell 


55 


4744 


H. Ruflsell 


445 


4881 


G. Ulley 


01 


5652 


W.Stannani 


59 


6JK1 


G. Bartlett 


209 


.')084 


M. Thorpe 


476 


5U30 


C. Downe 


176 


4740 


A. RosMter 


358 


5043 


F. Hales 


321 


6000 


A. Ohittenden 


430 


»Xti 


A. Winch 


•im 


6S77 


R. Walker 


103 


6625 


P. Abbott 


489 


5188 


M. Stanford 


168 


5415 


A. tourer 


383 


4711 


A. Salc« 


552 


4038 


G. Cornell 


670 


5489 


J. Press 


330 


5013 


W. Evans 


426 


5425 


F. I^brook 


512 


4821 


H. Bumes 


63 



I'NION OR PARISH. 



Camberwell 
Laml>eth 

»» 
Ix^^^ishani 



No. of 

Marks 

obtained 



83 

80 



PESTP 



78 



/.» 



7*' 



Poplar 


08 


St. Saviour's 


08 


Camberwell 


64 


Lambeth 


64 


Ha<'kney 


64 


St. Marylebone 


61 


St Saviour's 


50 


Mile End 


57 


Poplar 


57 


Camberwell 


56 


Hackney 


54 


St. Saviour's 


52 


Mile End 


51 


licwlshani 


51 


St. Pancras 


51 


St. Saviour's 


50 


Camberwell 


50 


Lambeth 


49 


City of I-iondon 


46 




Gymnastics. 

The following figures will show the proficiency at January Ist, 1895, a 
number trained and remaining at December 31st, 1895 : — 



Special class 

Ist 

2nd 

3rd 

4th 



i» 



>i 



January let, 1895. December 31«»t, 



••• 



•• 



n 



49 
121 
226 
116 

73 



••• 



•• 



39 
126 
121 
101 
139 



Totals 



585 



526 
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Certificates issaed doriDg 1895 :• 
From 4th class to 3rd class 
3rd „ 2nd 
2nd ., 1st 
1st ,. special 



>i 



<i 



>i 



)> 



ft 



79 



» 



• •• 



Total ... 



... 297 

... 249 

• •• ad f »' 

... 23« 

... 1,0(51 



Swimming. 

The following is the result of the swimming competition, which took plHce in 
Be, 1895:— 



LOO , 

ib'« NAME. 


No. on 

Watch 

BUI. 


UNION OR PARISH 


I^ngtlis. 


DISTANCE »WAM IN 
ONE HOUR. 

li iiiileN and 30(1 yardw ... 


OEHTINATION. 
M. Marlnr. 


On ■ E. Wesit 


464 


St. Olave's 


IfiO 


Ki 1 J. Wateh 


420 


CftmberweU 


142 


n 


200 


KrivndN. 


&s» ' H. Shadwdl 


65 


Lewishani 


186 


U 


• • oU ,t ... 


mill on tM»anl. 


S6 1 J. Giles 


448 


St. George's 


136 


U 


II H*) ,, 


Army. 


Mt • J. Gosling 

1 


219 


Fulham 


136 


U 


II MO ,, 


Iloyal Navy. 


Ml , R. Chittenden 


500 


MUe End 


130 


n 


It 80 ,, 


Htill on iMwrd. 


1 

i;«3 A. Hawkins 

1 


473 


Lewisham 


184 


u 


40 


•1 


WIS i W. Evanii 


426 


CamberweU 


182 


u 


•1 II 


tf 


UbS j M. Benson 


882 


Lambeth 


182 


u 


II """ II 


Army. 


a:2 ' W. Law 


44 


Woolwich 


126 


u 


,1 H<I0 ,, . . 


Kiiyal Navy. 


SW 1 F. Burrell .. .. 


517 


Lambeth 


1 123 


H 


„ aw „ 


Htlll <m board. 

1 


SM W. Mason 


35 


Poplar 


122 


u 


It i^^O ,, 


1 

M > 


*5 W. Dean 


441 


Bethaal Grtcn ... 


121 

1 


H 


3B0 


lioy«l Navy. 1 


i «» 1 W. KoberU 


79 


Wandsworth 


1 120 


H 


ano , .. 


fttitl on board. 


«6 1 H. Bliss 


401 


Hackney 


1 

1 116 


n 


xao 


»* 


^*" aPearce 


' 1H5 


IjtmbeCh 


. 11« 


n 


It 120 „ 


f 



This jear the prizes were awarded to the bojs who swam the longest distance 
<>ne hoar, and the following is the list of prize winners : — 

£ West ... 

•^. Walsh ... 
B. Shad well... 



^' Giles 
J- Gosling ... 
^ Chittenden 
A. Hawkins... 



Ist Prize, Silver Watch, presented by Ship OoBmittee. 
2ud „ Silrer Medal, presented bj Mr. Tajlor, Mec|alli#t 
9s. 4^d. \ 



3rd 
4th 
.5th 
6th 
7lh 



•» 



?? 



»f 



9s, 4^ I 
9& 4^. I 

9i. 4^. . 



Tie 



*. . 



) 

» Altowed bj Committee. 

j 



,, 2^ (Hi 

dumber of bojs who conld not swim on iaooarr 1st, 1895 Z'j 

,. „ admitted in 1895 279 

Total .*• ZXii 

Xflmber of bar! mmidiig od December 31&t, 1%95, wbo 

COOid BOt 3WUi ^ ,,. %i 
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Number actually taught to 8wim 263 

„ passed into 4th class from 5th 201 

„ „ 3rd „ 4th 2K9 

„ „ 2nd „ 3rd 241» 

jf ^f isr ff ^nci ■•• ••• •■• 1 %.' i 

„ „ special „ 1st ... ... ... 27G 

Total ... ... ... l,or»r> 

The table below shows the number of boys in the swimming cla£; 
December 3l8t, 1894, and December 31st, 1895: — 



In the 


5th class 




4th „ 




3rd „ 




2nd „ 




1st „ 




special class 



1894. 




1895. 


39 


• •• 


54 


108 


• • • 


95 


104 


• • • 


54 


106 


• • • 


103 


48 


• • • 


80 


180 


« • ■ 


140 


585 


• * • 


520 



Totals 

School. 

Wyndham Holgate, Esq., late II.M.L, having resigned his position, 
great regret of all those who have been intimately connected witli hii 
appreciated his thorough knowledge of and sympathy with all educational m 
the Local Government Board instructed J. R. Mozley, Esq., II.M.L, to condi 
annual school examination. 

Coming as an entire stranger to the ship, his remarks, taken from the 
report, will be found interesting. He says: — "The instruction in eleni 
subjects is very good." *' The boys show intelligence in their answers gene 
" The order and discipline are very good indeed." 

There has been no change in the school staff during the past year ; t 
sickness has deprived us of the services of some of the schoolmasters for 
periods. 

You will be gratified to learn that the *' excellent " merit grant for di 
has again been awarded us, this being the third time in succession. 

The boys generally are anxious to improve themselves in school work : b 
prizes which the Committee generously allow are admirable incentives to each < 

The " main deck " reading, writing, and room for quiet games i: 
patronised by the boys, more especially on wet half-holidays and during the ^ 
evenings. Schoolmasters are in attendance to control and direct the boys. 

Our choir has made great strides under the present organist ; and we hav* 
some very pleasant musical evenings from the boys. The '*• Exmonth " song 
still remains a great favourite with the boys, who are very careful on leavir 
ship to take their song-book with them. 

The Head Schoolmasters' lantern lectures are based on passing events, 
practically become lessons in geography and history, and, judging from the d 
ia which they are received, are well appreciated by all the ship's company. 
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School Pbize List. 



Standard nr 
CUm. 


No. on 
Ship's Book. 


NAME. 


No. on 
Watch BiU. 


PRIZES. 


UNION OR PARISH.- 

• 


VI. 


4092 


P. Phillips 


361 


8. d. 
6 


Woolwich. 


tf 


4855 


J. Cook 


102 


5 


Camberwell. 


99 


6159 


T. FkrreU 


807 


8 6. 


Fulhaui. 


tf 


6370 


J. Lepley 


454 


3 6 


Poplar. 


• f 


6531 


E. Bullock 


135 


2 3 


Worcester. 


*« 


5ar)6 


T. RoiiiKlin(( 


236 


2 


St. George's. 


V. 


51()4 


J. Green 


119 


6 


St. Saviour's. 


f • 


5001 


R. Chittenden 


500 


5 


Mile End. 


»• 


6504 


H. Strickland 


279 


3 


Wandsworth and Clapham. 


»« 


6505 


G. Swann 


288 


3 6 


Lewisham. 


■ 9 


5135 


W. Sargent 


447 


2 


Bethnal Green. 


«t 


6671 


G. Coker 


62 


2 


Brentford. 


• • 


5100 


W. Pri<?e 


313 


1 


St. Mar>'lebone. 


• • 


5395 


C. Burke 


12 


1 


t* 


IV. 


4776 


T. Cripps 


09 


6 


Camberwell. 


99 


5093 


E. Raven 


152 


6 


Woolwich. 


V V 


5043 


F. Hales 


321 


5 


St Saviour's. 


• 9 


5345 


C. Swift 


238 


5 


Whltechapel. 


ft 


5091 


C. Dowse 


515 


3 6 


Chelsea. 


9* 


5122 


J. Marriott 


174 


3 6 


Lambeth. 


• • 


5414 


T. Bearc 


125 


3 6 


Mile End. 


f 


6143 


T. Barr>- 


80 


3 6 


Woolwich. 


• • 


5231 


E. Pt-acock 


297 


2 


Bethnal Green. 


• • 


5223 


J. Bin! 


502 


2 


Paddlngton. 




6.'>45 
4802 


E Walrtinfchani 

T. E Dellcr 


121 
126 


2 
2 


Poplar. 
Islinffton. 


• t 


4493 


H. (rreifc 


15 


1 


City of London. 


• « 


5405 


II. Vincent 


188 


1 


Lambeth. 


« • 


543(t 


F. AmIrcwH 


2!) 


1 


IloUiorn. 


• • 


510(i 


J. Andrews 


260 


1 


Woolwiih. 


l«K^I Otlt of > 

IV. standard i 


4900 


C. Godden 


78 


5 


St. Mar>icbone. 


«9 


4098 


T. Berr\* 


112 


5 


Camlierwcll. 


«« 


5372 


E Williams 


58 


5 (» 


St. Panrm*. 


« 9 


5C19 


C. PaRt* 


143 


5 


Poplar. 


«• 


4937 


VV. Brewer 


.'>57 


5 


St. PancraR. 


99 


4975 


O. Chittewlen 


M 


3 6 


Medway. 


y V 


4«79 


T. Kni;rht 


106 


3 6 


St. Saviour's. 


*• 


4923 


O. IMfkerinir 


572 


3 6 


St Pancnw. 


9« 


5004 


C. Traiitfr 


66 


3 6 


Greenwich. 


• • 


WI73 


P. WalHh 


429 


3 6 


CamlNfrwell. 


• • 


4293 


W. Lelw 


:U)3 


2 


St George's. 


99 


5238 


A. Went ..: 


540 


2 


WamlMworth. 


9« 


4922 


E IMckerinj? 


534 


2 


St Pancras. 


• 9 


5386 


R. Talmondt 


42 


2 


Fulham. 


9* 


4G40 


G. White 


237 


2 


f^ewisham. 


9 • 


5050 


C. Swann 


305 


1 


*» 


• • 


6311 


G. Hollywood 


519 


1 


St George's. 


t « 


5352 


A. Wan! 


435 


1 


Fulham. 


• • 


4949 


T. Pjwell 


.308 


1 


Lewisham. 


• 9 


5182 


P. GroveH 


215 


1 


Iiam)>eth. 


III. 


54189 


E. Beu-sley 


4S5 


4 6 


City of Ix>ndon. 
Fulluun. 


■ 9 


5213 


R. Fnlker 


414 


4 6 


• • 


5377 


A. Walker 


16:{ 


3 


Camberwell. 


f 9 


6420 


C. .Mfatyartl 


438 


3 


St. Saviour's. 


• « 


5118 


T. Ri«hani8on 


ruVt 


2 


ti 


99 


5495 


G. Hall 


526 


2 


Holliom. 


■ ■ 


54(iO 


E. Huntley 


oTiO 


1 


Hackney. 
Lambeth. 


• 9 


642.'» 


F. Ladltrooko 


512 


1 


II. 


5318 


W. U-KJfelt 


1.59 


4 


Woolwiih. 


• • 


6212 


J. Mt-Carthy 


:{40 


4 


Fulham. 


9 « 


5572 


(\ Lindsay 


52.5 


3 


Brentf rd. 


■ « 


6492 


W. Hannan 


406 


3 


Hacknev. 


t • 


5(X*fi 


W. Lyifo 


113 


1 9 


St Saviour's. 


9 1 


52.'kS 


J. Fowler 


156 


1 9 


Poitlar. 
Fulham. 


V ■ 


4704 


S. Hamilton 


259 


1 


f 1 


4720 


K. Bn«klev 


568 


1 


St. PaxH'ras. 


I. 


55«5 


T, Bliwi 


4<»S 


3 


Hai'kney. 


* 9 


4985 


W. Kvans 


248 


3 


Cheli^ca. 


« f 


5442 


W^. Ikmnison 


221 


2 


Fulham. 


f f 


5501 


E. Cavzer 


432 


2 


CamberweU. 


f y 


Will 


(;. White 


111 


1 


Fulham. 


•» 


5146 


C. Collins 


142 


1 


Woolwich. 



Band. 
No fewer than 55 band boys were entered in the Royal Nary and 37 into the 
iBj this year, making the unprecedented number of 92 band boys in one year, and 
It of this number 50 were drafted from our bands during the last three months. 

15 



350 
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The varions classes in music were put through a pretty stiff ezaminatioE 
middle of April bj the Chief Bandmaster of the Royal Naval Hospital I 
(Greenwich, Mr. Harding^ who, in his report, states that — 

''I examined the band of the training ship ' Exmouth ' on the above date, and 
state that I was more than ever pleased with the very fayonrable result. 

"The let class band played two pieces of music which I took down to the 
which they bad not seen before), and all round did the greatest credit to their bandi 
one piece was gone through nearly faultless. 

** The 2nd class band did their papers so well that I had a little dif&colty in i 
who should take the prizes. 

'' The Srd class band (some of the boys only a few weeks in the band) did thi 
of the examination fairly well, but the prise boys were very much above in the answ 

'' The bugle band was complete in every sense, and to do justice I had to aw 
prizes to the senior boys. 

** I would not like to dose my report without a word of thanks to the bandma 
his ready and kind assistance, also the boys for their quiet behaviour during the examii 

The following is the result of the examination :— 



No. on 
Ship's 
Books. 



For best reading and plajMnff at sight— 
Ist ftiae— 667. J. Brewer... 
2nd „ 680. J. Moore ... 
Srd „ 143. O. Page ... 



For best general knowledge of music in plajing wind and 
8tring«l instnimenta — 

1st Prize — S64. A. Chapman 

2nd „ 128. O. Devereux 

Srd „ 351. P. Phillips 



Fbr bo}'8 in Ist class band for best performance in playing 
a solo — 

Ist Prize — 667. J. Brewer 

2nd „ SSI. J. Bagshaw 

Srd ft 102. J. Cook ... ... ... ... ... 

For boys who make the quickest progress in 2nd class band— 

1st Prize — 280. H. Wilson 

2nd „ 228. U. Da^is 

Srd ,, 660. J> Barrett... ... ... ... ... 

4th „ 79. W. Roberts 

For boys in buirle band— 

1st Prize— 83. J. White 

2nd „ 248. J. Evans 

Srci 1} 44o. V. uiies ... ... ... ... ... 

4th I, 441. W. Dean ... ... ... ... ... 

For boys who make the quickest prc^rress in Srd class band— 

Ist Prize— 184. A. Shorter 

2nd ft 148. II. Ayres ... ... ... ... 

Srrt II 40. \j. llill ... ... ... ... ... 

4th ,1 379. 11. Amiel ... 

For boys who have taken the greatest C4ire of their instruments- 

Ist Prize— 126. F. Beare 

2nd „ 318. W. Tucker 

Srd ,1 306. C. Swann 

4th „ 381. J. Bagshaw 



4937 

4774 
6619 



4674 
4914 
4992 



4937 
4973 
4866 



6496 
6360 
5568 
6239 



6077 
4986 
6388 
4926 



6626 
6628 
6650 
6491 



6414 
6012 

4973 



PARISH. 



St. Pancras 

Greenwich 

Poplar 



St. Pancjiw 
Bloomsbun- 
Woolwich ... 



St Pancras 
Camberwell 



Woolviich ... 
Fulham ... 
St. George's 
Wandsvt'orth 



Lambeth 

Chelsea 

St. George's ... 
Bethnal Green... 



Hacknev 



Camben^'ell 
Le>;ii8ham... 



Mile End ... 
Greenwich 
lievdHham ... 
St. Panrnw 



GONE 



• » • « ■ 



Army. 
Royal N 



tt 



Royal N 



ft 
tt 



Armv. 
Royal N. 
Anuv. 



Army. 
Royal Ki 
Still on 
ft 



Army. 



Royal N 



Royal N 

Stiii on 
Friends. 



Royal Xt 

tt 
Army. 
Royal Nt 



Carpemtering. 



Each year brings increased work in this department. 

The upper deck was caulked during the boys' midsummer holidays, a 
lower deck daring the Christmas hoUdays, while the majority of them had I 
absence. 
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The boats are now getting very old, are constantlj being repaired, and it is 
more than the small stafiF of carpenters allowed can keep pace with the wear 

tear of ship and boats. 

A certain small number of boys who have passed oat of school are told off to 
the carpenters by pamting ship and boats, and otherwise performing light 



Tailoring. 

Each new boy is eent into the tailor's shop on his arriyal on board, and is 
^ht how to sew, in order to be able to mend his own clothes, sew on a button, 
i seam, ftc, and receives a certificate of competency in that respect before 
pmenciog his instmctioDS in seamanship. 

The following is a list of work done in tailor's shop dnring the year: — 



'* S97 Serge frocks looped and buttoned. 
t 545 Qold cbevrons made. 
12 Masthead pennants made. 
105 Flags repaired. 
80 Flags made for bojs' use when 

signalling. 
10 Boxing gloves repaired. 
42 Haversacks repaired. 
175 Oilskins repaired. 
160 Son'westers repaired. 
9 Pilot jackets repaired. 
14 Shoulder belts made for Quartermaster 
and signal boys. 



8 Harmonium covers repaired. 
4,320 Soap bags made. 
187 Pairs trousers repaired. 
113 Pairs trousers altered. 
178 Serge frocks striped. 
210 Seamanship stripes made. 
2,312 Eyelet holes made in towels. 
48 Straw hats repaired and ribboned. 
2 Harmonium covers made (new). 
6 Life belts covered. 
1 Church screen repaired. 
1 Hatchway cover altered. 






Report of Medical Offices, 1895. 
During the year the namber of boys on board the '' Exmonth " was 863. 











No. of Sick 






DISEASES. 








admitted into 

the Infirmary 

during 1806. 


Percentage of 
Sick. 


Deaths. 


Cut ml DiseMeo— 














Febrile (05 per cent Influenza) ... 


••• ••• ••• 


• •• 


180 


20*86 


••• 


Cooatitutional 


• •• • 


• ■ • •• 


«•• 


30 


8-47 


1 


DiiBSiei of the Eye 


• • • • 


k • • • • 


• •• 


4 


0-46. 


• • • 


ft ff oAX ••• ••• 


••• ••• ••• 


■ •• 


2 


0-28 


• •• 


M „ Kespirator>' System 


• ■ • • 


• • • ■ 


• •• 


6 


0-60 


• •• 


,. ., Circulatoiy „ 


• •• • 


• ••• 


• •• 


1 


Oil 


• • • 


„ „ Nenoua „ 


••• ••• ••• 


• •• 


8 


0*34 


... 


.. „ Digestive 


• •• • 


• •• 


• •• 


120 


13-0 


••• 


M M Cutaneous „ 


• • • • 


• ••• 


«•• 


14 


IIB 


• • • 


iflddeiital Injuries 

Total ... 


••• ••• ••• 

••• ••• ••• 


• •• 


140 


16-22 


• •• 


500 


57*80 


' 



Boys' Teeth. 

The Sorgeon-Dentist in his report to me for the year 1895 says that he has 
^Kted the teeth of all the boys twice, except those who have recently joined the 
f\ the ad?antage of this regular inspection being that he is able to discover the 



I 
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first onset of decay in a tooth, and by promptly stopping it that tooth is savedi 

years to come. He has performed 561 operations for stopping teeth, andi 

extracted 70 permanent and 94 temporary teeth. The permanent teeth hat 

almost all cases been extracted on acconnt of being the seat of pain, and were in 

a condition tliat they were past being saved by stopping. Five boys have 

fitted with artificial front teeth, most of them having been broken by falling or 

other means of direct violence. On looking through the discharged boys he is 

to find that at least three have been admitted into the Royal Navy with more 

the number (six) of defective or deficient teeth prescribed by the regulations otj 

Admiralty. In all cases (two had eight and one had ten bad teeth) they had 

stopped, and were thus enabled to be admitted into the service. He is 

general improvement is noticeable in the cleanliness of the boy's teeth, although 

are still some that leave something to be desired in this respect. 

The following table gives the numbers of the operations : — 

Extractions. 

Btoppings. Permanent. Temporary. 

561 70 94 

Religious Instruction. 

Training Ship " Exmouth," 

Grays, Essex, 

January^ 1896. 
To Captain Bourcuier, R.N. 

Dear Sir, 

I am unable to report any new departure in the religious instruction given to tM 
boys during the year just past. The work done is of the same nature and character] 
as in former years, and has maintained such a quiet even tone, that one hardly knowB^ 
how to write about it. 

The Sunday services maintain their high character for reverence, brightness, and 
attention. The instruction on Tuesdays and Fridays has been regularly carried ont : 
in accordance with the syllabus laid down by the Ship Committee, and, being ably 
assisted by the Head Schoolmaster and his assistants, I have tried to raise the mental, ■: 
moral, and spiritual tone of each boy. 

On October Slst, the Lord Bishop of Colchester, accompanied by the Yen.! 
Archdeacon of Essex, made his annual visit to the ship, when 203 boys who had ' 
been carefully prepared by myself, assisted by the masters, were presented for the 
sacred rite of confirmation. (The numbers in 1894 were 185.) The following day 
(November 1st) all the boys confirmed made their first Communion at All Saints* 
Church. Four times during the year all the boys on board who have been confirmed 
have also attended church for Holy Communion, and on these occasions their condoct 
is most praiseworthy. 

The infirmary has been constantly visited, and I have tried to brighten anc^ 
cheer the boys there by words of encouragement and sympathy. Perhaps tl^^ 
following extracts, giving the opinion of others on our work, will be more intorestix::^^ 
and valuable than anything I may write : — 

" Visited the ship, (ind confirmed 203 boys. Extremely pleased and cheered by '^^^ 
good order and reverent behaviour. The boys are a very great credit to their offiosra i^^ 
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Chaplain. After holding the coDfirmation, the boys went through their drill. They 

thmnselyes a remarkably smart set of fellows. The field gun drill was surprisingly 

lione. I carry away a grateful remembrance of a most happy day. The devotion of 

[iffieera to their duties is beyond all praise. I congratulate Captain Bourchier, R.N., on 

ieocj of both officers and boys. 

(Signed) "H. FRANK COLCHESTER." 

** Spent some time on the ship, and was very greatly impressed by the smartness, 
Uine, and good order. I feel quite unable to express the feelings of pleasure with 
)A I have witnessed the boys drill. Their emartness, order, and discipline seem very 
1^ perfect, and reflect the highest credit on all concerned. 

|- (Signed) "THOMAS STEVENS, 

\ " Archdeacon of -Bwftr." 

" I was greatly interested and impressed by my visit to the * Ezmouth.' The boys 
toa the bearing of seamen already, and the moral aspect of your work touches my heart, and 
host makes me envy you the opportunity of doing good to the youth of the land. Such 
Wk must be of great value to your great country as well as to the boys. 

(Signed) " S. D. BOORMAN, 
" Chaplain of the U. S, Flag Ship * San Francisco: '' 

I must add, in conclasion, my sincere gratitude to yourself and Miss Bourchier 
r another year's experience of kindness to myself. And I am also deeply touched 
f the support, sympathy, and encouragement so kindly rendered by yourself and 
cry officer on board, and to every member of the Committee I cannot but express 
J warmest and heartfelt thanks. 

I am, dear Sir, 

Yours very faithfully, 

(Signed) FREDERICK HASIiOOK, 

Chaplain of the Training Ship " Kvmouth." 

General Remarks. 

I am pleased to report that the boys' conduct has been very satisfactory during 
le past year. 

Shortly after the annual examination by the Local Government Board 
vpector, the school and band prizes were presented to those who had shown 
kemselves most deserving. The prizes were distributed to the boys in the presence 
iC the Committee by the Chairman, who congratulated the winners upon their success 
ad spoke encouragingly to all who were assembled on the upper deck. 

Our efforts to place trained boys in the Royal Navy show increased results, as 
^ were successful in gaining entry for no less than 163 lads, thus beating the 
Pwrious records for the last 19 years. 

Naturally, all the boys look forward to the annual prize day as the most 
Bportant event of the year, not only on account of the prizes they may gain, but also 
'^ tbe opportunity of renewing friendships made with the Managers at their previous 
nook. The Right Hon. Shaw Lefevre, M.P., very kindly distributed the prizes, 
^<ig humorous references to the then peculiar political position; and, as a 
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shipowner, he spoke of the good openings there always were in a seafBiring life foi^ 
earnest, hard-working lad. The yarions drills were carried oat in a thoroon 
energetic manner, and repeatedly ronsed the enthusiastic appreciation of all I 
visitors. ! 

One whom we may consider a most valued friend to the boys — ^I refer 
Mr. Halsey — still continues his generous gift of six silver watches on each annivi 
of his daughter's birthday. This gift proves a great stimulus to the lads. 
Chairman distributed these watches to the lads who had thoroughly earned them 
good behaviour and diligence. 

The annual confirmation service took place on board on October 3l8t 
Bishop of Colchester, accompanied by the Yen. Archdeacon of Essex, 
to this sacred rite all those who had been attending class instruction under 
Chaplain and Head Schoolmaster. 

I need hardly refer to the actual necessity for some break in the ceaseless 
of instruction and drill, as that is universally acknowledged; and, thanks to 
generous subscripton to the recreation fund, and to the assistance of kind 
I have been able now and then to obtahi the services of good performers for 
boys' entertainment during the winter months. 

Encouragement is g^ven to old boys to pay short visits to the ship, and 
in touch with those interested in their welfare. 

In referring to the good results, and, I trust, lasting benefits, obtained bj 
boys during their course of training on the *' Exmouth/' I would draw your ati 
to the flkct that nothing less than the devotion of all the oflScers to their duty 
possibly produce the satisfactory results which I feel privileged to lay before yoiui 

In conclusion, gentlemen, I tender you my sincerest thanks for your unifot 
kindness, sympathy, and good feeling which you have always extended to me 
conducting this great and successful work. 

I beg to remain, Gentlemen, 

Your obedient Servant, 

(Signed) W. S. BOURCHIER, 

Captain 5^j)«rHitoMfeiifci 



N!«4 



I * 



■t 



